Ce FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT - - _ Secretary of State

DOCUMENT # P31000116456 02-08-2007 90038 015 ***150.00
1. Entity Name
PIEDRAS INTERNATIONAL, INC.
Principal Place of Business Mailing Address Q““ |
4203 PONCE DE LEON 4203 PONCE DE LEON BLVD
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
R B K0T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0040256 Not Applicadle
ap C Country ap Country 5. Certificate of Status Desired O Ee%:esqﬁf:;m"m
6. Namé and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
Name
PARADA, JUSTO
4203 PONCE DE LEON BLVD Straet Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
City FL | Zip Cods

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

SIGNATURE
Signature, typed or printed name of registersd agent and titte it applicable (NOTE: Regisierea Agent gignature required when reinstating) DATE

" "FILE NOW!l FEEIS $150.00 | 9 Election Camgaign Finarting $5.00vay Be o

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
190. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me DP 1 Delete e [ Change [ Addition
NAME PARADA, JUSTO HAME
STREET ADDRESS [ 4203 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-21p CORAL GABLES, FL 33148 CITY-ST-ZiP
e Dv ‘ O Delete TITLE ™ [ Change [ Addition
NAME PINO, HAYDEE C NAME
STREET ADDRESS | 4203 PONCE DELEON BLVD STREET ADDRESS
GITY- ST-21P CORAL GABLES, FL. 33146 CITY-ST-ZP
TTLE O oekete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-57-2P
TMLE O palele TITLE [ Crange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
ME [ perete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1.21P CIY-57-1P
TINE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-8T-21P N CITY-§T-2P

of the corporation or the receivéy or trusleg elnpowe xecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wi§h an a . with like empowered. -

Bad s \e f’/;%g 7 TSNS

12. | hereby cerify that the information suj with this filing does not quality for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suphlemental replet is trughgndaccurate and that my signature shat! have the same legal effect as if made under oath; that | am an officer or Girector
to
e: th
SIGNATURE Q\n ﬁ&q; oa‘mmenwus c‘ SIGNING OFFICER OR DIRECTOR
N \

SIGNATURE:

Date Daytime Phong #




