. FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT #K50514 04-06-2006 90025 034 ***150.00
1. Enlity Name
PIVOT CORPORATION
Principal Place of Businass Mailing Address
881 OCEAN DR. 881 OCEAN DR.
APT 23H APT 23H 50009690
KEY BISCAYNE, FL 33149 KEY BISCAYNE. FL 33149
e s g IR EA A AR TRILE
Suite, Apt. #, etc. Suite, Apt. #, elc. 02242006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEl Number Applied For
65-0095875 Not Applicable
ap Country Zie Country 5. Certificate of Status Dasired O Eeae.;esq l:\if:di“""a'
/"W—Aﬂdﬁs of Current Registered Agent 7. Name and Address of New Registered Agem
~ | Name - . r -
. CARLOS E . VEEDNIC &

Street Aaa/reoszso BWumbe ? "? gé zablb K Y E \SUrL 209
_ MAMY. L 33/76
~ FL | 5377¢

MIAMI, FL 33128

® above named entity submits thisslatement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigratue, typed o prinfed namne ol registaled agent ano e 4 applcabse. {NOTE: Registered Agant signatura 1aquirad when teirstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. L AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT O pelete ME {JcChange [ Additicn
NAME LLOREDA, ALVARO J NAME
STREET ADORESS | B81 OCEAN DR. APT 23H STREET ADDAESS
CIrY-S7-2IP KEY BISCAYNE, FL 33149 CITY-51-2P
TITLE Ds ("7 petete e {Jchange [ Addition
NAME DAVILA O., CLAUDIA NAME
STREET ADDRESS | 881 QCEAN DR. APT . 23H STREET ADDRESS
CITy-S1-21P KEY BISCAYNE, FL 33149 CITY-ST-2P
TITE DV [ Detete TITLE Ochange [ Addition
NAME JARAMILLO, CARLOS E NAME
STREET ADDRESS | 1401 N.W. 78TH AVE SUITE 202 STREET ADDRESS
cIfy-s1-21p MIAMI, F 33126 CITY-5T-21P
TITLE O pelete THLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2I2 CITY-5T-2P
TITLE O oetete TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-51-2i2
TITLE 1 Detete TIMLE Ochange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP yzi CITY-ST-2P

12. | hereby certify that the informatiop’s ph d wily it for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
" agfl hat my signgithe shall have the same legal effect as it made under aath; that 1 am an officer or director
2 d by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Block 11 if

of the carporation or the recer
c¢hanged, or on an attachme

SIGNATURE: vy . LA — br (Gos)3¢r5519)

OFFICER OR DIRECTOR T Daytime Phons &

ﬂzwy?o I 2LIOPEDH




