FILED

2007 FORAIEESE:_TRCE%%%‘?I_RA"O" May 03, 2007 8:00 am

Secretary of State
DOCUMENT # P01000056463
1. Entity Name 05-03-2007 90042 007 ***150.00
PIMIENTA RECORDS, CORP.
Principal Place of Business Mailing Address - -
PO BOX 0487 PO BOX 0487
MIAMI, FL 33245 MIAMI, FL 33245 .
S e AR RRTARIRCH i
Suite, Apt. #, etc. Suite, Apt. #. etc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
655-1138454 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

XIQUES, ALBEhT JESQ
748 NAVARRE AVENUE Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am tamiliar with. and accept
the obligations el registered agent.

-

SIGNATURE A
Signature, 1¥Pd or printed name of regisiersd agen: and ik i applicable {NOTE Regisiered Agent signature recuired whan reirstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE PS O Delete TITLE [ Chanrge  [] Addition
MAME CARMONA, MELIANO HAME
STREET ABDRESS | PO BOX 0487 STREET ADDRESS
CITY-81-2ip MIAMI, FLL 33245 CITY-ST-2iP
TITLE AS O Detete TITLE [ change ] Addition
NAME XIQUES, ALBERT J NAME
STREET ADDRESS | PO BOX 0487 STREET ADDRESS
CUTY-S1- 2P MIAMI, FL. 33245 . CiTY-ST- 2P
TITLE O petete TITLE []Change (] Addition
MAME HAME
STREET ADOARESS STREET ADDRESS
Iy -81-21p CITY-31-212
TITLE [ Detete TILE TJchange [ Addision
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-8T-ZIF GITY-5T-21p
TITLE [ Delete TITLE [] Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O Detete fila ClChange [ Addition
HARME HAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CITY-ST-2IF

12. | hereby certify that the information sugplied with this Iiling does not guality for the exemptions contained in Chapler 118, Florida Statutes. 1 further certify that the information
indicated on this report or supple port is true and accurale and that my signature shall have the sarne legal effect as if made under oalh, that | am an officer or director
of the corporation or the receivi trusted empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attal
cer  MECany (Bigiory /s

SIGNATURE Al ME OF SIGNING OFFICER OR DIRECTOR Daie Duytimy Phore #




