2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2007 8:00 am
Secretary of State

DOCUMENT # P02000128408

1. Entity Name

PINOS INT'L, INC.

02-21-2007 90019 024 ***150.00

Principal Place of Business

Mailing Address

60017177

2660 SW 37TH AVENUE 2660 SW 37TH AVENUE

611 61

MIAMI, FL 33133 MIAMI, FL 33133

3 PP VP N A GA T
Suite, Apt. #, atc. Suite, Apt. #, etc. 02162007 Chg-P CR2E034 (12/06)
City & Siale City & Stale 4, FEI Number Applied For

74-3071720 Not Applicable
ap Country Zip Country 5. Certiticate of Status Desired O ?i'ggﬁrd:;"onal
6.-Name and-Addrass of Currant Reglstered Agent— - ——. .—— ~ —— ——7.-Name and Address-of New Ragistered Agent-—
Name

PINEROS, LUIS F
9427 FONTAINBLEAU BLVD

#111

MIAMI, FL 33172

Street Address (P.0O. Box Number is Mot Acceptable}

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed raine of registerad agent and bils f applicatie.

[NOTE: Regisiered Agent signature requited when rainstatrg)

DATE

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing

FILE NOWlII FEE IS $150.00 Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delele TILE [ Change ] Addition
NAME PINEROS, LUIS F NAME

STREET ADDRESS | 9427 FONTAINBLEAU BLVD STHEET ADDRESS

CITY-57-21P MIAMI, FL 33172 CIry-81-2i

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CliY-ST-2IP CITY-ST-2IP

TILE . O Delete 1TLE O Change  [[3 Addilion
NAME - NAME - 0"
STREET ADOAESS STREET ADDRESS

GHY-ST-ZIP CITY-ST-2IP

THeE ] pelete TILE "] Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ Delete TILE 1 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

T O etete ML [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | heraby cerlify that th

information supplied W|th this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
3 -] - accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an cificer or director
emecute HhIS repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11if

2/ 16/ 2007 (305)9525-6470

Date Dayture Fnone ¥




