FILED

.\ 2007 FOR PROFIT CORPORATION Apr 20, 2007 8:00 am
- ANNUAL REPORT ecretary of State

DOCUMENT # G10714 04-20-2007 90198 045 ***150.00

1. Entity Name

PINO & ASSOCIATES, P.A,

Principal Place of Business Mailing Address
2440 CORAL WAY 2440 CORAL WAY
MIAMY, FL 33145 MIAMI, FL 33145

mmmnd

01112007  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE par==Tryew AepledFa

59-2235386 Nat Applicable
5, Certificate of Status Desired [ $8.75 Additienal
Fee Required

6. Nama and Addrass of Current Registered Agent

gﬂoo'(:%AR%L';VAYﬁ:SUITE 300 DO NOT WRITE
LT IN THIS SPACE

- 8, The above namead entity submits this statemant for the purpoae of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registerad agent.

SIGNATURE -
Signature, typed or prinied name of registored agent and title i applicable. (NOTE: Registerad Agent signature required when reinsiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
_After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. O  AddedtoFess
10. ) OFFICERS AND DIFECTORS I
ME .- PSD r .
NAME PING, RAULF.

i

1 LI
STREET ADORESS | 4447 S.W. 16TH STREET
ory-sT-ZP | MIAMIL FL T
TME L
NAME PINO, ISUARA M,
STREETADORESS | 4447 S.W. 15TH STREET
CITY-S1-2I0 MIAMI, FL
TITLE
NAME

ajleen DO NOT WRITE
o IN THIS SPACE

STAEET ADDRESS
CiTy-ST-2P

THLE

NAME

STREET ADDRESS
CATY-ST-2IP

TME
NAME
STREET ADDRESS

SITY-ST-2IP m

12. | hereby cerlify that the informatigeSupplied with this liling/doss not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further Gertify that the infermation
indicated on this report or suppfémental report is true angf accuralg.efid mal my signalure shall have the same lagal effect as if mada under oath: that 1 am an officer or direcior
of tha corporation or the racejber or trustes empowerggfo execu dport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED GGA#RINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytrme Phone ¥




