2007 FOR PROFIT CORPORATION

. _ANNUAL REPORT (AR) __ FILED

DOCUMENT # P02000088167 Jan 24,2007 08:00 AV
1. Enbty Mame
PIO ENTERPRISES, INC. Secretary of State
Principat Place of Bussn;s hailing Addross
882 S W 124TH TERRACE 882 S W 124TH TERRACE
o 0
TR RE TR
2, Prncipat Place of Businoss - No P.O Box # 3, Maiing Addross
Swte, Apl. #, olc. Suite. Apl #, elc. . 15t MODHE CR2E034 (?QL’!{}G}
City & Staio B ] Thy & Siale 4. FE| Number Aopliod For
11-3646755 Mot Applicakio
Zo Country Zp Country 5. Cerlificate of Slatus Desired [ gg-gfqﬁfggma’
6. Name and Address of Current Registered Agent 7. Name and Addrass ot New Registered Agent -
’ i Name .
JEWETT, CHARLES E e
2514 HOLLYWOOD BOULEVARD Stect Addrass (P.O. Box Numbor is Not Acceplable)
SUITE 508
HOLLYWOQOD FL 33020
City FL Zip Codo

8. Tre above named cnlity submits Ihs sialement for the purpose of changing its registored office or rogistered agent, of both, in the Slate of Florida, | am familiar with. and accept
the obligations of rogistered agent

SIGNATLRE e )
Sepsatig, lyped o pretuc narmg of regesiered agunt ahd e ¢ apnboabke (NOTT Pegstered Agent sgnalin requrad when wesighg) DATF
FILE NOW!i FEE l% $150.00 §. Electon Campaign Finarcing  $5.00 ay ge
Alter May 1, 2007 Fes Will Be $550.00 Trust Fund Conribution. ] Addedio Fees
Make Check Payable to Florida Department of State
10, i OFFICERS AND DIRECTORS J 1. ADCITIOMSICHANGES TC OFFICERS AND DIRECTORI 1Y 1 ]
i e 2 Delols 1 Oohange  [J Aduiion.
HAME COLDREN, RANDALL HAME
sia1 7 apbanss | 882 § W 124TH TERRACE SIOLEEADIFESS ﬁ?maﬂgﬂl‘??‘%
ey o1 Ap | DAVIE FL 33325 oy 8P 0l/28/707-an0h2-002 150,00
e D ] 3 Dusete e O ctiange T3 Addifion
MM CDLDREN, KINSLEY NAML
SHEl L ADorEsy | BB2 § W 124TH TERRACE S ADDRELSS
niy sf 7@ DAVIE FL 33325 iy 51 P
Bl 73 potete HIE 1 Gharge T3 Audition
NAMS NAME
SIREL | ADORCSS SIREE | ADDRESS
ity sE A £TY ST 2P )
I 7 ptele HILE [ Change 3 Addition
MM HAME
SH T T ADDRESS SERLE | ABDRESS
CHyY [ ar ey s A
Hilg 1 Dedets T ] change ] Addilion
NME BANE
SIFEL T ADHRY S5 SHELH[ ABDRISS
CHY 5T ClEY T e _ ]
THi 7 petete HIHE [ Change 3 Addizion
HAME KAk
SIFELY ABDRLSS SIREE T ADORESS
oy ST Y- 81 7

12. | horeby certify that the infoemation suppliod with this filing does nol qualify far the exemplions contained In Scclion §19, Florida Statustes. | further certify that tha information
ndicaiod on this roport or sugplomontal report IS bue and accurate and thal my signature shall have the same Icgai affect as if made undor oath, that | am an officer or direeior
of the cosporation or he receiver of lrusics empowerad to exocute this report as required by Chapler 807, Fiorida Statutes; and that my name appears In Block 16 or Block 13

if changod, or on &n alla wilh an address, with all other file empoworod.
/olor
’ ¥ éaiﬂ

SIGNATURE:

Daytoe Phorg 4

TURE AND T¥ {oaﬁﬁsomﬁ(wsnmormeaonmnzcmﬂ

—



