2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000093517

1. Entity Nama
PINZON BUSINESS, INC.

Apr 19,2007 08:00 AM
Secretary of State

Principal Place of Business

15820 NW 52 AVE

104

HIALEAH, FL 33014

Mailing Address
15820 NW 52 AVE

104
HIALEAH, FL 33014

2. Principal Placa of Business - No P.O. Box #

3. Mailing Address

A USOTE n

Suite, Apt. #, efc.

Suite, Apt, #, efc.

04032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1142104 Not Applicabla
Ze Country Zp Country 5. Certificate of Status Desired -d $8.75 Additional
Fee Required
6. Name and Addrass of Current Ragisterad Agent 7. Name and Address of New Registarad Agent
Name

PINZON, JAVIER
156820 NW 52 AVE

104

HIALEAH, FL 33014

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterment for
the obligations of registerad agent.

e purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with. and accept

SIGNATURE

=
Signalura, typad of printed namﬁl\glslevaﬁ agent angd ﬁle H(npphcable

(NOTE: Regrslered Agent signalure required when rainstating) DATE

O - 16 ~OF

FILE NOW!II FEE IS $150.00

After May 1, 2007 Foo will be $550.00

9. Election Campaign Financing

$5.00 may Bo

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE PD [ Delete TITLE (O change [ Addilion
NAME PINZON, JAVIER NAME

SYREET ADDRESS | 15820 NW 52 AVE - APT 104 STREET ADDRESS

CITY-51-2IP HIALEAH, FL 33014 CRY-51-7P

TITLE O pelete TITLE O change  [J Addrtien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [ change [ Audition |
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY-ST- 2P

TIMLE O pelete TITLE [ Change [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21 CIY-§T-7P

TITLE 7 Delete TIE [ Change [ Addition
NAKE NAME UOEIOHS T 1R e

STREET ADDRESS STREET ADDRESS D200 -20007-017F 158,75
CITY-$T-ZP CITY-§1-2P

THLE O palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-2P CITY-ST-ZiP

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an a

SIGNATURE:/C ,

%r like empowered,

2¥-16~0R

IGNATURE TYPED O

3RMTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytims Phane #




