2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCWMENT # 434550 FILED
1. Emity Name Apl‘ 14, 2006 08:00 AM
PiA ENTERPRISES, INC. Secretary of State
Principal Place of Business ) o Mailing Aadresé )
18000 BISCAYNE BLVD FILECCi M PIA
AVENTURA FL 33160 6§07 PORTIA CIR
us KEY LARGO FL 33037
L OV PREA U M AL
2. Pnncipal Piace of Business 3. Mailing Address )
Suita, Apt #, elc, SUlie, Ap{. & elc. 15t MODRE CRZEO&Q (10)!05)
City & Stale Cry & State "1 4. FEINumoer apghed For
65-0140454 [ [Not Ap_piiééﬁle
Zip Courry p Country 5. Contificals of Staws Desired 0 gi.;?q gggéti{mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg‘YEgg;q% 2\: Iélﬁ Street Address {P.0. Box Number is Mot Acceptable) o
KEY LARGO FL 33037 ‘
City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or Goth, in the Staté of Flarida. | ant familiar with, and accemt
the obligations of ragistered agent.

SIGNATURE . - -
Sugrature Lyped o preited name of rofstered agent and IWe T apalic i (NDTE Regislared Agem sjraluts modied when teinstating] DATE
— -
FILE NOW!I! FEE I% $150,00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2006 Fe? Will Be 55_“59‘69 Trust Fund Contribution. [ Added to Fees
Make Check Payable o Florida Departmient of State
10 OFFICERS AND DIRECTCRS T {11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
umnE P [ Delete TiitE ClChange L4
AN PlA, FILECGL M HAME LOO000s3a525 -
STREETANDRESS 1607 PORTIA CIR STREEY AODRESS 04/28/5~-50049-017 150.00
CiTY-8T. 2P KEY LARGO FL 33037 CITY-S7-ZP
T Ol ooteee e Ol Change [ At
HAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-51-219 C1TY- ST 2P
THUE o pelee T ) . {3 Criange A,
HANE NAME
STREET ADDRESS § STREEF ABRESS
CIY-ST-ZIP CifY-ST- 2iP
TiLe [ Dete BiE ' Tl Change [ Ades
NAME RAME
STREFT ADDRESS STRECT ADDRESS
CITY- 5777 CIY-5T. 2P
it © Cloese e ' Dicunge [Sav
NAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 7P
e [ Datere T Dchange [T ads
HAME MAMT
STREET ADDRESS STHELT ADDRESS
CiY-ST-2P CITY-ST- 2P

12. | hereby certdy thal the information supphed with thes filing ‘does nat quémy tor the exemplions contained in Section 119, Fionda Statutes. | furiner certify that Ihe informatlor;
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Ieéyal eiiect as if made under cath; that | am an officer or director
of the carporanion or the yoceiver of trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachiment with an 3ddrass, wih &l other like empowered.
SIGNATURE: (%)M %}MM 2 G Lece v W--o '5:3,65.].1»35,561 )
- =

SIGNAYURE AND TYPED OR PFII'N_'I"*) NAME DF SIGNING OFFICER OR DIRECTOR e Dayiime Phone ¥




