2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G74753 Feb 09, 2005 08:00 AM
L Enviene Secretary of State
PINIVI CORPORATIGN ry
Principal Place of Buﬁ;inéss ) Mai!ir-@ Address )
% PEDRO N. JORGE ~ %% PEDRO N. JORGE
2288 NW 28TH STREET - ’ 2288 NW 28TH STREET
MIAMI FL 33142 MIAMI FL 33142
I AN AR
Suite, Apt. #, elc. ,.A B ‘ Suite, Apt. # etc, - 15t MOORE CR2E034 (10f04)
Cily & State ST Ciy&sut T 4. FEI Number Appiied For
. _ . . 59-2346781 Mot Applicable
Ze County an Country 5. Certificate of Staius Desired () ?igesq S;j:éﬁonal
6. Name and Address of Cr;r-re;u h_gis_terqd Agonl 4 . 7. Name and Address of New Reagistered Agent ‘ﬁ
Name
%CZDBRBG E'V\I;I.E?EB?S IS\I%REET Street Address (P.O. Box Number s Not Acceptable)
MiAMEFL33Y142 -
City FL Zip Code

8, The above namead entity su'En;its this stétemen-t_fc':g m;;;;rpose of ¢changing its registéred office or reglstered- agent, or boiﬁ, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N : = e e .
Sgnature, typed of printdd name of registared agent and tle it apphicable [NCTE Rogrsterad Agent signatue reguited when faurstating} DATE
FILE NOWit! FEE IS $15010°‘ JE S 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 TrustFund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10, - __ _OFFICERS AND DIRECTORS e 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TWiLE PTD ™ Detete ik [JChange T Addition
NAME JORGE, PEDRO N NAME OOU0222308
STROLT ADDRESS | 2288 NW 28TH STREET STRECT ANDORESS !:]:j r}gg '}HQ“‘Baﬁég“Utﬁw 4 -SD D-U
Giv-5T 2P | MIAMI FL 33144  Yonsta e RIDELS e
(1014 ¥S8D 1 Delete e O thange T Addition
NAME JORGE, TANIA F NAME
STREET ADDRESS | 2288 NW 28TH STREET STRLET ADDRESS
ciry ST-1P MIAMI FL 33144 . CITY- ST 2P
HILE 1 pelete WiLE ] Change [ Addition
NAME F NAME
STREET ADDRESS SIRFET ADDRESS
CiTY-ST-1iP ) CINY-ST-4P )
WiLE [ Celete Tt O Change T Addltion
NAME i NAME
STREET ADDRESS SIRFET ADDRESS
CHY-S1-1P N ~ Cy-81- &F
TILE O Delete e [ Change  [J Additian
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-§T- 7P . CITY-ST-2F
WL [ Dolete HiLE [ Change  [J Additlon
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIy-st-op i oITY-S1- 2P

12. | hereby ceni?;that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatad ot this report or sugplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; tal | am an officer or director
of the corparation ot the recelver or trustes empowared to execute this report as required by Chapler 607, Florida Statutes; and that my hame appears in Block 10 or Black 11 if
changed, or on an attachment, with an adcress, with ali other like empowered.

SIGNATURE:

(it
“ T 4 '~
SIGHING OFFICER OR DIRECTOR




