>

FILED

2008 FOR PROFIT CORPORATION

ANNUAL REPORT Apr 28,2008 08:00 AV

DOCU

1. Entity Name

PIN POLLO SPORTS, INC.

MENT # PO0C00064 161 Secretary of State

Principal Place of Business Mailing Address

607 BRICKELL KEY DRIVE MARTHA DAJEN
SUITE 802 615 BEIGUL KY DR
MIAMI, FL 33131 MIAMI, FL 33137

LS

04182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PaCTo— AopledFor
65-1020522 Not Applicable
5. Cartilicate of Status Dasirad 0 gi';igfggi"”al
6. Name and Address of Current Registared Agent
DAJEN, MARTHA
818 BEIGUL Ky DR DO NOT WRITE
MIAMIL FL s3121 IN THIS SPACE
8. The abgve namad entity submit atement for the purpose of changing its registered offics or registered agent. or botn, in the State of Florida. | am famuliar with, and accapt
the ob@ﬂ%ﬁgistered
SIGNATURE 4
SlgnaMpud o pnr?&\amooi re’wslemu agenl and bite it appicable, [NOTE: Regrsiered Agenl sqnature raquired when reinsialing} DATE
FILE NOW!I F 150.00 $. Election Campalgn F:mancmg 0 $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS |
TILE P
NAM ARTH _
3 DUJER, M A ' “:i[!l:ll:il_lzi- 1 :’L
STREET ADDRESS | 615 BRICKELL KEY DRIVE e A .L"' £ -
orr-si-2¢ | MIAME FL 33131 D5A2008~80012-017 150,00
TME '
NAME
STREET ADDRESS
CHY-51-2P
TILE
NAME
SIREET ADDRESS
- DO NOT WRITE
TITLE
e IN THIS SPACE
SIREET ADDRESS
CITY-5T-2P
1TLE
NAME
STREET ADDRESS
CITy-ST7-21P
TINE
HAME
STREET ADDRESS
CINY-ST-2P
12. | hereby certify that the infermatiorsupplied wi 0es not qualfy.for the sxemptions contained n Chapter 119, Florida Statutas ! furthar cartily that the infermaton
indicatad on this report or supplembatal rep i that my signature shall have the sama legal effect as if made uncer cath; that | am an officer or director
ol the corporation or the receivar or ihigteg te this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an mpowerad.
Y
SIGNATURE: MARTHA DAJel L}/’@/@g 205 10949)
SIGNATURE AND TYPED un{pmmn NAME OF 5|0N11G OFFICER O DIRECTOR Daytime Phone #

N



