2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29,2007 08:00 AM

DOCUMENT # P03000104364

1. Entity Nama
PINK CLOUD HOLDINGS, INC.

Secretary of State ‘

Principal Placa of Business

3197 CORAL WAY STE 303
MIAMI, FL 33145

Mailing Addrass

3191 CORAL WAY STE 303
MIAMI, FL 33145

DO NOT WRITE IN THIS SPACE

ALATALRMCTU MR MR

01082007 No Chg-P CR2E034 (11/05)

4. FEi Number Applied For
52-2407556 Not Applicablo

5. Centificate of Status Desired [}

Fee Required

8. Name and Address of Current Registared Agent

VAZQUEZ, LUIS
3191 CORAL WAY STE 303
MIAMI, FL 33145

$8.75 Additional ‘

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa ol changing its registered office or registared agént, or both, in the State of Florida. Y am lamiliar with. and accapt

the ohligations of registered agent.

SIGNATURE

Signalure. typed or pnrtad nama of registerad agent and title if applicable.

(NQTE: Ragisterad Agant signaturs required whan renstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fae will ba $550.00

9. Etsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fess

10. OFFICERS AND DIRECTORS [

TIILE D

NAME ARMAS, JOSE J

STREET ADDRESS | 3191 CORAL WAY STE 303
CITY-51-2IP MIAMI, FL. 33145

THLE D

NAME CASTRO, FRANK J
SIREET ADDRESS | 2328 SW 20 ST
OTY-ST-ZiP MIAMI, FL 33145

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDAESS |
CITy-ST-21P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Crry-S1-21P

LEd000
e

g
Q143107000

i
a0

‘DO NOT WRITE
IN THIS SPACE

12. | nereby cerlify that the information sufiptica
indicated on this report or supple ke,
of the corporatien ¢r the receiver or trus|
changed, or on an attachment with an

SIGNATURE:

! wigf2ll other like ampowered.

not qualfy for tha exemplions contained in Chapter 119, Florida Statules. | further certify that the information
Bccurale and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
lo exacule this report as required by Chapter 607, Florida Statutes; apd thag my name appears in B!oct&gock it

g !

SIGNATURE AN? T%/E0 OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Dayvme Phone #




