2006 FOR PROFIT CORPORATION

iy

"~ ANNUAL REPORT (AR) FILED

DOCUMENT # P02000086167 Feb 09, 2006 08:00 AN
. Enti
1. Entity Name Secretary of State
PIO ENTERPRISES, INC. r
Princrpai Place of Business S 'M'adir'rg Address
882 S W 124TH TERRACE 882 S W 124TH TERRACE
MU T
2. Principal Place of Busingss 3. Maling Addrass . i
Suite, Api. %, elc. Suite, Apt # etc - 15t MOORE CH2E034 (10{05)
City & Stale - ) City & State 4. FEI Number Apphed For )
11-3646755 ]f o Appicat
Ze Country i Country . Certificate of Status Desired [} §e8e ggil 3?:;‘“3[
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Regisiered Agent
Name )
%Eﬁ%%!_igﬁv%g% EBOULEVARD Swreet Address (P.0, Box Numper is Not Acceptavle} R
SUITE 508 -
HOLLYWQOOD FL 33020
City o FL Zin Code

8. The above named entity sutmuts this sfatemant for the purpose of changing its registered affice or regiétered agant, or hath, In the State of Florida 1 am familiar with, and acver.
he ophgations of registered agent.

SIGNATURE . —— —
Signalure, typed o prated oams of regslered agent and il | applicable " (NOTE Regmstered Agert signature requied when teinsiating) DATE
¥ ! ) - -

FILE Now! FEE Is 5150'69 . 8. Election Campaign Financing $5.00 May
: ‘After May 1, 2006 Feé Will Be $550.00 " Trust Fund Contibution.  [J Added 10 Fees
Make Check Payab}e fo Florfaa Bepanment of S!ate
10. OFFICERS AND DIRECTOHS 11. ) ADDITIONS /CHANGES TO OFF%CERS AMD DIRECTCRS IN 11
TME D O ceiete FIRE O3 Chenge L] Adi
NAME COLDREN, RANDALL NAME L ,.', TR
STREET AUORESS (B82 S W 124TH TERRACE STRECT ADDRESS 5 p - el
ASIr | DAVIE FL 23305 AN {1 :,.IJ 5 O re-~01e 150,00
e D T Dotete TIRLE Ol Change  [JAn
HAME COLDREN, KINSLEY HEME
STREET ADCRESS (882 S W 124TH TERRACE STREET AGDRESS
CTY-ST-IF  i1DAVIE FL 33325 CIIY-ST-7IP
1 ' Ol Delete i Clcnange 3™
HAME HAnE
STREET ADORESS STAEST ABORESS
Ty -S1-7P CIry-SI-2
L ' O peiete e Ol Crange [ as™
NAME HAME
STREET ADORESS STREET ADDRESS
GITY-ST-7IP LTy -ST-2iP
TLE B Dloese  § o ' [JChange 3 &z
NAME HARE
STREET ADDRESS STREET ADORESS
CiTY-51- 7P [Ty -ST- 2P
e ' B Cloeee  § 1 [FChange  [as™
NAME HAME
STREET ADDRESS STRECT ADGRESS
£ryY-§T-71p oY -ST-7p

12. | hereby certify that the information supplied with this filing doss ot quat'fy for the exempliofis contained B Section 118, Florida Statutes. | further certify that the informaiio
:ndicated on this report or supplemental report is true and accurate and hat my signature shall have the same {egal aftect as if made Lnder aathy; that | am an officer or direch
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Bleck 16 or Block 1
if changed, or on an attagiipent with an address, with ait other like empowered.

SIGNATURE: /&JMC\T()(A@W Z/éé?é A -275- 98

D NAME OF SIGNING OFFICER CR DIRECTOR Daylime Phone 4




