FILED
* 2008 FOR PROFIT CORPORATION Mar 14, 2008 08:00 AN

DOCUMENT # P03000039742 Secretary of State
1. Entity Name .
PABLO TOLENTINO INC
Principal Place of Businass Mauing Address
7685 W 30 LANE 707 EAST 9 STREET
HIALEAH, FL 33018  US HIALEAH, FL 33010 US
2 Prirmipal Place of Business - No P.O. Box # 3. Mailing Address Hll”ll’ m ||’|| m” |Im ||m |Im I|‘|| [”(I ‘IH‘ "l" |‘|‘| Hl’ll( H ‘ll'
Suite, Apt. 4, atc Suite, Apt 4, etc 03112008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
90-0068620 Not Applicable
Z “ | Count Zi Count
P Kty . P ountry 5. Ceruhicate of Status Desirad O $8.75 Addltional
Fee Required
6. Name and Address of Current{ Registered Agent 7. Nama and Address of New Registerod Agont
Nama )
TOLENTINO, PABLO L
7685 W SﬂANE Street Address (P.O. Box Number s Not Acceptable)
HIALEAH, FL 33018
Ciy . FL | Zip Code
8. The abave named entity submits this stateme, osa of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
. e3-1/-08
SIGNATURE 2
Signalure, lyped o prnted name of oL (NOTE: Regstared Agen| signalure recuired when reinslaling) DATE
FILE NOW!! FEE IS $450:00 8. Elsction Campaign F.inancing .$5.00 May Be
Aftoer May 1, 2008 Fee will'bé $550.00 Trust Fund Contribution. | Added to Faas
r
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change  [J Addition
NAME TOLENTINO, P.E\'BLO L NAME F:I?RP i~
sTReeT anuress | 7685 WEST 30 TaNE STREET ADDRESS N Py A
04,70 ,./08-1 -}
CTY-57-7P | HIALEAH. FL 33018 CITY-ST-2IP D401/ 08-80014-014 1500, 00
TILE ) Delete TITLE . [0 change [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE O Delets TITLE O change  [J Addiwon
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
Gi1y-5T-ZiP C1Y-81-2F
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIIY-ST-2IP
TILE 1 oelets TITLE O change [ Aadition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S5T-21P CITY-ST-2P
12. 1 hereby certidfy that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Flonda Statutes. | further certdy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madse under oath: that | am an officer or director
of the corporation or tha receiver or truglee-a wered (0 gxecute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11
changsd, ar on an attachment with.& ity all other like ermmpowered
SIGNATURE: _¥7 03- 1\ - 08 3044719399y
SIGNA rrmr £D-Oft FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pone &




