2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 Al

DOCUMENT # P00000095228

1. Enuty Name

PINGITORE ENTERPRISES, INC.

Secretary of State

Prncipai Place of Business

13675 S. DIXIE HWY
534
MIAMI, FL 33176

Mailing Address

13615 5. DIXIE HWY
534
MIAME, FL 33176

. .
St

DO NOT WRITE IN THIS SPACE

AR

04282008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-1044814 Net Applicable

M $8.75 aaditional

5. Cerificate of Stalus Desired Fee Raquired

6. Name and Address of Current Registered Agent

PINGITORE, ROY A
13615 S. DIXIE HWY
534

MIAMI, FL 33176

DO NOT WRITE =
*IN THIS SPACE ~

W'
R

8. The above named enlity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or pnnted name ol regisiered agen and ulla Il appicabls

{NOTE: Registered Agent signalura required when renstating)

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 :
Trust Fund Contribution.

After May 1, 2008 Fea will be $550.00

$5.00 mayBe
Added to Fees

U00000343153

10. OFFICERS AND DIRECTORS [

TITLE DIR

NAME PINGITORE. ROY A

STREET ADDRESS ¢ 13615 S, DIXIE HWY, 534
CITY-ST-2IP MIAMI, FL 33176

VP

PINGITORE, KATHLEEN A
13615 S. DIXIE HWY, 534
MIAMI, FL 33176

TIFLE

NAME

STREET ADDRESS
Ciy-s1-2Ip

TILE

NAME

STREET ADDRESS
CITyY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-$1-2IP

TLE
RAME
STREET ADDRESS
CITy-§1-21P !

TILE

NAME

STAEET ADDRESS
CITy-S1-21P

05/23/08-80046-022 150. 00

PR o A oo
[ e T

“DONOT WRITE ©
o+ " INTHIS SPACE -

12. | hereby certify that the informp@flon supplied with this filin
indicated an this report or gfplemental report is true an
of the corporation or the rg
changed, or on an attac

SIGNATURE:

{ with an address, with all othe like empowered.

SISNATURE AND

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or cirector
er or frustee empowerad to execute this report as required by Chapter 607, Flonda Statutes: and thgl my narme appears in Block 10 or Block 11 7f

Daytine Pnona #




