FILED

2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P00000101795 04-19-2006 90101 014 ***150.00

1. Entity Name

ERNESTO PINZON, P.A.

Principal Place of Business Mailing Address r4i) u d Z 7 b' 3
4421 SUN "N LAKE BLVD STEC 4421 SUN "N LAKE BLVD STEC
SEBRING, FL 33870 SEBRING, FL 33870

2920 A NS JHe F  BGse A LS By

ita, A , eic. e, Anl.
§' o Apt.#. o1 &1% oL et 01112006 Chg-P CR2E034 (11/05)
City & Slme = City & State .,—L 4. FEI Number Applied For
e YLy g m ’[’L‘ 2 oy NOT APPLICABLE Not Applicabie
Gountr Zip 5‘%? no -~ |-t niry L\Q 5. Certificate of Status Desired a $8.75 Addiﬂonal
’272’8 f2, ZFI T e 0s YT W afg Fee Required
. -—6,-Name, and Address of €urrent Registered Agsnt ~ 7. Name and Address of New Registered Agent
- Name — N
FROST Il, JOHN W
395 SOUTH CENTRAL AVE Street Address (P.Q. Box Number is Not Acceptable)
BARTOW, FL 33830
City FL l Zip Code
8. The above ly bmi lhIS statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceapt
the obligatioNs f re; \sler d
SIGNATURE p L{'b “f'}O Lo
o Iule yped or prhed name DLGQlSIEIBd agenl and btte it applicable. (NOTE: Regislered Agenl signature requared when rainstating} DATE
[ '
l_’li..E NOWI FEE IS $150.00 9. Etection Campaign E[nancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIRE D ) Delete TITLE [#Change [ Addition
NAME PINZON, ERNESTO NAME
STREEF ADDAESS { 4421 SUN ‘N LAKE BLVD STE C ] smemaoness AP Se A WS ):}\u\t 2R 3033592, B
CITY-§F-7IP SEBRING, FL 33870 CITy-ST-2P 92-\91" . F(- == 2 AD _.L\'.q p) ‘:3
e (1 Delete e —J [Jchange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-53-ZIP CITY-ST-Z1P
TITE O Detete HITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$7-2IP
TInE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [T Delele TITLE [1Change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST.2IP
TITLE O Delete TiTLE []Change ([ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CiTY-§T-OF CITY-S1-2IP
12, 1 hereby certify.that the information suppl| {ling does nol qualny for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on 1his report or supplementd signatura shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receivy ey Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment S ge
"777»
SIGNATURE: 2 o#)a o
} SIGNféRE ND TYPE! FINTED NAME OF QIGHING OFFJCER OR DIRECTOR okis Caytuing Prong 8
N2 0dd [1»




