2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000119065

1. Entity Name

PINARD GROUP, INC.

Principal Place of Business

15901 NW 7TH AVE
NORTH MIAMI, FL 33169

Mailing Addrass

15901 NW 7TH AVE
NORTH MIAMI, FL 33169

<q“QQ8113.

2. Principal Place of Businass

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

Apr 14,2006 8:00 am
ecretary of State

04-14-2006 90129 009 ***150.00

IR

PINARD, MICHEL R
15801 NW 7TH AVE
NORTH MIAMI, FL 33169

03172006 Chg-P CR2ZE034 (11/05)
City & Statle City & State 4. FEI Number Applied For
60-0000044 Naot Applicable
- Count - o .
ap ounlry Zie auniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
17T T T 6. NameandAddress of Current Reglstered'Agent ™ — — _ ~ ' T 7 7. Nameand Address of Now Registared Agent T
Name

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

Cily

FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both,
the obligations of registered agent.

in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. typed or printed name of registered agert and ttle if applicable (NDTE; Registored Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Einam:ing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. [ Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O elee TLE [ change [ Addition
NAME PINARD, MICHEL R NAME
STREET ADDRESS | 3222 CALLE LARGO STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33021 GITY-ST-2IP
TITLE D O Delete TITLE [JChange [ Addition
NAME PINARD, RICK NAME
STREET ADDRESS | 2707 HAYES STREET STREET ADDRESS
CY-§T-2IP HOLLYWOQOD, FL 33020 CIy-S1-2IP
TILE O pelete TITEE [ Change [ Addition
I NAME NAME - T
STREET ADDRESS STREET ADDRESS
CY-51-2iP CITY-S1-2IP
TITLE [ pelere TITLE [1Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oeletz TITLE [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADORESS
CITY - ST-71P CITY-ST-2IP
TIitE [ Detere T [JChange  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP ] CiTy-St-21P

SIGNATURE:

12. | hereby certily that the information supplied with thj
indicated on this report or supplemental report is tr
of tha corporation or the receiver or trustee empows
changed, or on an allachme

ith an address, wif

filing does no

nd accura
&d 10 execute
all other like

owared.

alify for tha exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGHATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER fn DIRECTOR Date

Daytime Phone #

(




