FILED

2007 FOR PROFIT CORPORAT-ION Mar 12, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # M32569

1. Entity Name
P.N.R. DEVELOPERS, INCORPORATED

Principal Place of Businass Mailing Address

10000 SOUTHWEST 56TH STREET 10000 SOUTHWEST 56TH STREET
SUITE 32 SUITE 32

MIAMI, FL 33165-4126 MIAMI, FL. 33165-4126

NAFACRAYTAVU TR AR A

01112007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Aol For

59-2710969 Not Applicable
” ! $£8.75 additional
5, Certificate of Status Desired E/ Fee Required

8. Name and Address of Current Registered Agent

38 MINORCA AVENUE DO NOT WRITE
CORAL GABLES, FL 33130 : 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Flarida. | am familiar with, and accept
the ahligations of registered agent.

SIGNATURE
Signatura. typed or pn_{\md name of ragisterad agent end litle 1! apphcabie. (NOTE. Registerad Agent signature required when renstaling) DATE
FILE NOWILl_FEE IS $150.00 9. Election Campaign Financing - _ - $5.00 MayBo | HO0000EE4540 )
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ] Added 1o Fees IJB.r’EZ.’iJ?-F:!I]D49—DDI ].SH . ?
10, OFFICERS AND DIRECTORS |
TILE PDT
NAME RODRIGUEZ, PEDRC NELSON

STREET ADDRESS | 10000 SW 56 ST, STE. 32
CiTY-ST- 2P MIAMI, FL 33185

TTLE

NAME

STAEET ADDRESS
Cil¥-57-2P

TIMLE
NAME

maar DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TIRE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hareby cerlifﬁ that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplerantal report is fue and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an oflicer ar dwactor
of the corporation or the recaiver, opirustee empdiverad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attach with an a ith all other like empawered.

SIGNATURE: B 5_/ g / o7 éar) SGr-8220

GMATURE AND TYPED OR ﬁmren NAME OF SIGNING OFFICER OR DIRECTOR T Daw | - Laytme Phona #




