2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCURIENT # P00000079276

1. Entity Name

PINEYRO CONSTRUCTION SERVICES; INC,

Mailng Address - -

3470 SW 72ND OLD AVENUE
MIAMI, FI. 33185 -

Principal Place of Business

3470 SW 72ND OLD AVENUE
MIAMI, FL 33155
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4. FEI Number . o
65 1038629 T

Applled For

Not Applicable
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changlng its reglstared oﬂrcs or reglstered agem or both, In e State of Florida,’ | am Tamwllar welh and accept

Signature, typed o printed nama of regisieres agent and titks if applicable

(NOTE: Ragisterac Agant signaturs raquirad whan relnglating)

DATE

FILE NOWIIFEE'IS $150.00° --—|-

After May 1, 2006 Fee will be $550.00  Trust Fung Gontribution.

9. _Flection Campaign Financing

$500 MayBa -

., Added 1o Fees -

10. OFFICERS AND DIRECTORS S
TILE PDS L .

NAME PINEYRO, JOSE O

STREET ADDRESS | 3470 SW 72 OLD AVENUE

GITY-ST-2IP MIAMI, FL 33156

TITLE

NAME

STREET ADDRESS
CIT¥-3T1-2iF

TINLE

NAME

STAEET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADORESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP
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of tne corporation or the receiver or trustee empowerad to axecute tnis report as teerissd
changed. of on an attachmant with an address, with all other like empowered

SIGNATURE: — (U0p

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions conlalnecl in Chapter 119, Florida Statutes. | 1urthet cemiy that -the |n|orrnahon
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncar oath; that | am an officer or director
by Cha 7, Fionda Slatutes and that my name appears in Block 10 or Block 11 if

Oata

Daytime Phone #




