2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 04, 2008 8:00 am

DOCUMENT # P00000053130

1. Entity Name
CARLOS PINTOQ, PA.

Secretary of State

08-04-2008 90033 044 ***150.00

Principal Place of Business

T WEST MOUNT LANE
PALM COAST, FL 32164

Mailing Address

T WEST MOUNT LANE
PALM COAST, FL 32164

VUV AW WS
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2. Principal Place of Business - No P.O. Box # LB* i—g ﬁfsy d d
| (gl LI00C AL,
Suite, Apt. #, etc. Suile, Apt, #, elc. 07212008 Chg-P CR2E034 (12/06)
City & State F y ta . 4. FEI Number Applied For
l-A /'A ’ 59-3645160 Not Applicable
Zip Couniry 2;’ ! j/ Couniry 5. Certificate of Status,Desired__#[:l_aa_'?s. Additional
- It Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOGUDICE, JOSEPH A
1515 RIDGE WOOQD AVE - STE A
HOLLYHILLS, FL 32117

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the pu

the obligations of registered agent.
k3

SIGNATURE

nging its registered office or registered agent, or both, in the State of Flor'da. | am familiar with, and accept

Signature, typed or printed name of regisiered agent and title i

oo Lo

(NOTE: Rlegrstared Agent signature reguired when reinstating) v

FILE NOWII! FEE IS $150.00
Due by September 12, 2008

A7

. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

In accordance with s. 607.193{2)(b), F.S., the
corporation did not receive the pnor notice,

10.

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TINLE (D Change [ Addition
NAME PINTQ, CARLOS NAME
STREET ADDRESS | T WEST MOUNT LANE STREET ADDRESS
CITY-ST-2IP PALM COAST, FL. 32164 CITY-§1-21
TITLE [ Delete TILE [J Change [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
GIY-5T-7IP CITY-§1-2P
NLE [ Delete TILE [) Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-21p GTY-§T1-2P
TILE [ pelete ML () Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2iP
TITLE O Delete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP

indicated on this report or supplemenial report is true an

12. 1 hereby certify thai the information supplied with this filin g doe?(-qu

changed, or on an attachment with an address, with all cther

SIGNATURE:

accurge and
of the corparation or the receiver or trustee empowered to execfite this

for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
t my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

g o Scoy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytime Phane #




