2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 09, 2006 8:00 am

DOCUMENT # P01000097413

1. Entity Name

PINACO ICE CREAM, CORP.

Secretary of State

05-09-2006 30068 007 ***150.00

Principal Place of Business

1555 NE 173ST
MIAMI FL 33169

Maiting Address

1555 NE 17357
MIAMI FL 33169

LRI L

2. Principal Place of Business

10001 . W . BAY HARBOR. DR

3. Mallln? Adaress

1000

W- gAY HARBOR D

Suite, Apl, #, etc. Suite, Apt #, elc.

MTE 506 "t 206 1st MOORE CR2E034 (10/05)
City & Siate Cil & Sla!e 4. FEI Number Applied For
BAY HARBOR. ISUNOS, FL BA\’\’ ARBOD TSWNDST 651143030 ot Applcas
Zga lsj_l_ Counry U% A ) 5. Certificate of Status Desired | $8.75 Aaditional

UG *33)5L4

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

PINEDA, HECTOR J
14030 BISCAYNE BL #205

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

MIAMI FL 33181

City

FL [ Zip Code

8. The above narmed entity submits this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Fiotida. t am familiar with, and accept

the obligations ol registered agenl.

SIGNATURE

Srgnatire. typed of ponted name of regastered agent and tlic i Apphcatie

{NOTE Registuted Agenl signature required when ronstating) -

DATE

” FILE ‘NOW!I!' FEE IS $150.00-.
< After May1, 2006 Fee Will:Be $550. 00
. Make Check Payahle to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOHS I ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

TITLE PD (3 Detete TITLE O Change [ Addition
NAME JORGE, ACOSTA NAME

STREET ADDRESS | 1555 NE 173 ST STREET ADDRESS

CIFY-ST-2I NORTH MIAMI FL 33169 Ciry-st1-21p

TILE v 1 Delete THLE ] Change ] Addition
NAME PINEDA, HECTOR J NAME

STREET ADDRESS | 1555 NE 173 ST STREET ADDRESS

CTY-ST-21P NORTH MIAMI FL 33169 CirY-ST-2IP

niE o ] fetntp R [J change [ Aadition
NAME NAME - - _
STREET ADDRESS STREET ADDRESS

CIFY-ST-7iP CITY-ST-2tP

TLE I pelele TINLE [Jchange ] Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

{ITy-St-2IP CITY-57- 2P

TITLE ] Desete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IF CITY-ST-21P

e T Delete e 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

indicated on [is report or supplemental repoit is true and accurate and 1h3
of the corporation or the receiver or irusleée empowered o execute {hs-reli
nf)
2

if changed, or on an attachment with an adcress. with afl other lixesg

SIGNATURE: _URGE -ACQSTA- X

'gnalure shatl have lhe same legal effect as if made under oath; that | am an officer or director

orida Siatutes; and that my name appears in Block 10 or Block 11

4.20-0f TR

SIGNATURE AND TYPED OR PRINTED NAME F_sﬂ@_udo_rt' ICER OR DIRECTOR

Date Daytms Phone #




