2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # P03000140068 Apr 29, 2005 08:00 AM
1, Enity Name Secretary of State
PIONEER DOCR'S INC.
Princlpa!l Place of Business . I-v_i;ail'ing Address T
8365 W 26 AVE _ 8365 W 26 AVE
HIALEAH FL 33016 HIALEAH FL 33016
i S ARSI
Sulte, Apt. #, etc. ) - : Suite, Apt. #, 85, T : 18t MOORE CR2E034 (10/04)
Cily & State T o - City & State T 4. FEI Number ) o Applied For
30-0219292 Not Applicable
Zp Country o Zp Coundry 5. Certificate of Status Desired O $8.75 addtional .
Fae Required
6. Name and Address of Current Registared Agant _ ) 7. Name and Address of New Ragistared Agent

- - Name

";i()E%%Ag\[\D]E‘gZB’ SR—}CF"EEQO Street Address (P.O Box Number is Not Acceptable}

MIAMI FL 33165 A . .

City - FL Zip Code

8. The above hamed entity submits this stalement for the purpose of changing its registered pHice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chkligations of registered agent. -

SIGNATURE — e e - e . -
Sanature, lyped of printed harme of registeras agent and tis if appheabls (NOTE Ragisterad Adont Sigrature required when reinstatng) . DATE

o G = = —
! o - :
FILE NOW1!! FEE IS $150.00 e 9, Election Campaign Financing  $5.00 May Be
Aﬁ'Er May 1, 2005 Feﬂ Wm Be 3550.00 e Trust Fund Contribution. D Added to Fees

Make Check Payable to Florida Department of State
10, B OFFICERS AND DIRECTORS N K52 i ADDITIONS/CHANGES TO CFFICERS AND D!REE‘?JRS IN 11
i D o ST T7 Delete me ' ' e ) Change [ Addition
v HERNANDEZ, RICARDO A . 'i_!U%CJg{JE*% 3676 150, 00
STREET ADERESS | 10720 S.W. 39 ST STRCET ADDRESS 04723 05-80105-003 "
Y- §1.7P MIAMI FL 33165 - - : Cily- 57- 2P
TE P ' ' ) D oetete  § e ) ClChange  [3 Addilon
NAME VASCONSELES, OMAR NAME
STREET ADDRESS (2284 W 74 ST APT 101 STREET ADDRESS
CITY-ST- 2P HIALEAH FL 33016 QY572
TITLE S ' - © [ peiste s S CJChange [ Addiion
NAME L NAME
5TRCET ADDRESS STREET ADDRESS
CITY-§T- 2P CIry-ST- 2P
L o o N sk K T Change  [] Addition
MAME NAME
STREET ADDRESS J STRECT ADDAESS
CITY-ST-2IP CITY-ST. 2P
MLt T ' T Cipges [ e ) CIchange L] Addition
NAME HAME
STRECT ADDRESS STAEET ADORESS
LTy 55. 2P CHTY-ST- 2P
e - ' o I Deiete i o Clohange [ A
NAME NAME
STREET ADDRESS STRCFT ADDAESS
CINY-57-2P LIy - 51-TP

12. | heteby cetlity that the information supgTiad with this fling does not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
indicated on this raport or supplamental repart i rug and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or diractor
0{1 the cgrporauon ortga hrece'rver'or trustee empoweled 10 execute this repart as raquired by Chapter 607, Florida Stawies; and that my name appears in Block 10 or Block 111
changed, or on ait attachment

SIGNATURE:

dress, with Bl other like empowered.

G- 7-g5 3o8-219 -1 21!

IGNING DFFICER OR DIRECTOR T : Date Deytine Fhong #




