2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000065753 Jan 18, 2005 08:00 AM
1. Entry Name ' Secretary of State
LOS PINOS PROPERTIES, INC.
Principal Place of Business ' — ) ) l\;!arlilingrAddregs
3225 AVIATION AVE. , . o 3225 AVIATION AVE. .
STE. 601 - S “SIL. 601 3
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 °
u — O 2 T
’ 01122005 No Chyg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE AT FosiadFor
65-1028466 Not Applicable
5. Cenificate of Staius Destred | ?g'g?qlﬁfe%monm

MANASTER, JOSHUA D ESQ.
1428 BRICKELL AVE., 8TH FLOOR DO N OT WR ITE

MIAMI, FL 33131 IN THIS SPACE

6. Name and Address qgrpu_r_l;ein; hegTsn;.red Agent o 7 . —

8. The above named enlity submits this statement for the purpuse of changing its registered office or registered agent, or soth, in the State of Fiorida. | am familiar with, and accept
the obfigations of regisiered agent.

SIGNATURE —
Sigralee, Iyped of pmked nae ef ~ogisteed ager angd Lile § appicabie MOTE Reg.sicvd Age sigralac «oga ca when castal gl DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedioFees
10. OFTICCRS AND DIRECTORS ]
TILE M
RAME MANASTER, JOSHUAD
STREET ADDRESS | 1428 BRICKELL AVE., 8TH FLOOR
cry-57- 20 MIAMI, FL. 33131_ S L B
— 5 _ UPnonn)egest
RAME CISNENOS, GERARDO i1 i s I‘E],"[_]S—-B;j}_"}:' E—-[}D!} 15{}‘ ﬂ{]

STREET ADDRESS | 361 LOS GINOS PL.
CITY-5T 2P CORAL GABLES, FL 33143 _

mE
NAME

o s ' DO NOT WRITE

me ~IN THIS SPACE

TILE

NAME

STREET ADDRESS

cy-s1-20

TILE

KAME

STREET ADDRESS

CITY-ST 7P

12. i hereby cerlify that the. Information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | are an officer or director

of the corporation or the receiver or trustee empowered to execule Lhis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 cr Black 11 if
changed, ar on an attachment with an address, with all alher like empowered

SIGNATURE: W MZ //,ﬁ/pr B0 - PIP QS Y

IGNATURE m?&vvsﬁ R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davlinc Phone #

v



