FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000039742 03-16-2006 90220 040 ***150.00
1. Entity Name
PABLO TOLENTING INC
Principal Place of Business Mailing Address
7685 W 30 LANE 707 EAST 9 STREET 50002801
HIALEAH, FL 33018 US HIALEAH, FL 33010 US
s s R T M e
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
90-0068620 Nat Applicable
ap Country Zip Country §. Centificate of Status Desired O lffe-;esqlﬁg:ditional
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name

TOLENTINO, PABLO L

7685 W 30 LANE Street Address (P.O. Box Number is Not Acceptable}

HIALEAH, FL 33018

City FL J Zip Code

8. The above namad enti
the obligations of,

this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

232 //o/&(

SIGNATURE, .
( Sigran, t Wmmﬂ of registerad agent and litke H applicable. {NOTE: Registered Agent signature recuired when remstating) Vd / DATE
T m——" .
FILE NOWIHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 0  Addedto Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IV 11
TMEe P 3 Detzte TTIE [Jchange  {J Addition
NAME TOLENTINO, PABLO L NAME
STREET ADDRESS | 7685 WEST 30 LANE STREET ADDRESS
CITy-ST-2p HIALEAH, FL 33018 CRY-$T-BP
TIE [ Delete TME O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2°P CITY-ST-2P
TILE [ Delete TME [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TMLE L] Detete TILE [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 2 elete TITLE O change (3 Addition
NAME NAME
STREET ADDAESS {3 STREET ADDRESS
CITY-ST-2P ‘-’ CITY-8T-2ip
TIMLE [ Delete TME [ Change  [J Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of tha corporation or the receiver or trugiag empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment 4ss. with all other like empowered.
2 /re /08
hl / 7 Dew

SIGNATURE:

“~alofarureAHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




