2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22,2008 08:00 Al

DOCUMENT # M32569

1. Enuty Name

P.N.R. DEVELOPERS, INCORPORATED

Secretary of State

Principal Place of Business

10000 SOUTHWEST 56TH STREET
SUITE 32
MIAMI, FL 33165-4126

Mailing Addrass

SUITE 32
MIAMI, FL 33165-4126

10000 SOUTHWEST 56TH STREET

DO NOT WRITE IN THIS SPACE

RN

A HARTHRTR A

01282008 No Chg-P CR2E034 {11/05}
4. FEI Numbey Appiied For
59-2710969 Nat Applicahle

M SB 75 Additional

5. Certficate of Stalus Desired Fee Required

6. Name and Address of Current Registered Agent

QUINTANA, J LUIS
338 MINOCRCA AVENUE
CORAL GABLES, FL 33130

B E . [

DO NOT WRITE:
IN THIS SPACE -

-1

8. The above named entity submils this statement for the purpese ¢of changing its registered office or regisiered agent, or both, in the State of Flornida. | am familiar with, and accept

the oblhigations of registered agent

SIGNATURE

Signature, lyned of piiteg name of reqisterad agant ang niig of nppicanis

(NOTE Hogsteran Agant Signature requirnn whan rminsiaing) DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2008 Fee will ba $550.00 Trust Fund Gontribution

9. Elsction Campaign Financing

$5.00 May Be 00NN 35445

Aoceatorass | [12,/29,/08-B0034~018 158,75

10. OFFICERS AND DIRECTORS [

TILE POT

NAME RODRIGUEZ, PEDRQ NELSON
SIREET ADDRESS | 10000 SW 56 ST., STE. 32
CITY-ST-72IP MIAMI, FL 33165

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET AGDRESS
CITY-81-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET AQDRESS
CITY-87-2IP

K

" DO NOT WRITE
IN THIS SPACE

' - e

12. | hereby certfy that the infarmation supplied with this filin é; does not quality for the exempuons contained in Chapter 118, Florida Statutes ! further certify that the inforrmation
accurate and that my signature shall have the same legal effect as f made under cath: that | am an officer or director
mpowerad 1 execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11f

indicated on this report o supplemental repprt is true an
of the corporation or the receiyg

changed., or on an atta njfwith A

SIGNATURE:

a5, with all other hke empawerad.

2/“%8 (205) 595 -5220

SIGNATURE AND T\’PE”)H PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Date Da;mma Pngne »




