FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT (AR) .
DOCUMENT # P0O0000065753 Secretary of State
03-12-2004 90005 023 ***150.00

1. Entity Narme

LOS PINOS PROPERTIES, INC.

Principal Place pf Business Mailing Addrass
14 LL AVE., 14 KELL AVE., 8TH FLOOR
MI?&IIBEIL 1 = 8TH FLOOR MIAM, 3131 B B 4.0 7 9 38
2._Principal Place of Businass 3. Mailing Address ’ ’II“IH m m ml m Ilm W Iﬂl Hm % mn ll]ll Wl' I ]l]l
3328 Aviatioy Ave | 3225 Auptied /Ave.
Suite, Apt. ¥, eic. Suite, Apt, 8, |lc, MOORE CR2ED34 It -“03)
S 176 # co/ Ssre Lo/
ity & State City & State 4, FEI Number Applied For
C"g Cowut Jaove- FCA oy wee 79 nove - £ 65-1028466 Not Appicabl
Zp v Coun Zp ~ | coun . - $8.75 additional
33/ 3:3 Jz ﬁ 33/3_? drﬂ 5. Certificate of Status PESI!N D Fee Requirad
6. Nsme end Address of Current Roglstered Agent 7. Name and Address of Now Regisiored Agent

Name e _ . .

ﬂfég%%{gﬁg{?s;\l%ﬁ gTElsl(?I:OOR' - .| Streat Agdress (P.0. Box Numbar is Not Acceplable)
MIAMI FL 33131

City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accepi
tre obligations of registerad agent.

SIGNATURE
Signature. typed of prrtad name of registened agont and tite 4 spplcalbie (NOTE: Rexpsimrmd AQen) S:OnRIM tequasd whin [endlamg) DATE
9. ‘Election Campaign Financing $5.00 may Bo
Trust Fund Gontribution. (] Added to Foes
1. —~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
O Detete ey ERARDO (s wenas 1 Change gmuium
NAME
smeraconss | - SG! LoF Grwos 72t
crv-stzP | MIAMI FL 33131 : CITY-51-2 Conri- GARES, ﬁiﬂr DA BIL¥ 2
FE O Deiere TLE - Addition
-
MME NAME \-\OS'(UA mﬂ Uﬂg‘/c—b
STREET ADORESS STREET ADURESS
GITY-53-2p y-57-p
Tme O Delets T € YTALA L €n Aditisn
MM e e . . . I Tt TLE i
STREET ADDRESS STAEET ADDRESS
_omv-stzp | CITY-57-1p
— oo 8
THE : 7 Delets e @émﬂﬂbo Qu ~ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS P HES PEDT.
Cury-sT-2P CTy-3t-19 —
THLE ] Delete LE dition
NAME NAME
STREET ADDAESS STREET ABDRESS
CATY-ST- 2P CITY-ST-2
TILE O oelete TTLE ddition
NAME NOE L
STREEY ADDRESS STREET ADDRESS
CITY.SI-ZP CHTY-ST-2P

12 1 hereby certify that the information supplied with this ﬂiing does not quality for the exemption statecrwrsecor 119.07(3)i}, Florida Siatutes. [ further certify that the information
indicated on this report or suppiemental report s true angd accurate and that my signature shall have tha same legal affect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an atlachment with an address, with all other like smpowered.

[ ~




