FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000003200 05-02-2005 90509 048 ***150.00
1. Entity Name
JESUS PINO, INC.
Principal Place of Business Mailing Address o
1210 CAMAS AVE NW 1210 CAMAS AVE NW .. e e
PALM BAY, FL. 32907 PALM BAY, FL 32907
T s RO I AL

Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEl Number Applied For

053 9 O [ l Mot Applicable
i Country e Gountry 5. Certificate of Status Desired | ?i'gfqlﬁ?:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINO, JESUS
1210 CAMAS AVE NW & . Street Address (FP.O. Box Number is Not Acceptable)
PALM BAY, FL 32907- *
! City FL Zip Code

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

vi

SIGNATURE

Sgaziure, iyoee of printed name of registered agent and tille if aplicable. (NOTE: Reqgistared Agent signature requires when reinsiating) DATE
} FILE NOW!I! FEE IS $150.00 9. Election Carnpaign Financing 0 $5.00 MayBe
~ After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. Added to Faes
140, _-1 . OFFICERS AND DIRECTCRS 11. ADDiTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D L] pelere TILE B ‘ S m-:hange [ addition
HAME PINQ, JESUS - NAME WO, eSus /VW
STREET A007ESS | 1210 CAMAS AVE! f\fW sreereonress |\ O Camas A"V{
Giv-si-ze | PALM BAY, FL 32007 CAY-ST- 7P Celen Yy, FU 32907
[
TIE [3 Delete LE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP
TITLE [T Defete THLE [O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-sT-21P
THLE O Defete TITLE [T Change [T Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CTy-5T-2IP
TITLE [ Dalete TRLE [ Change  [J Addition
HAME WAME
STREET ADORESS STREET ADORESS
CITY-§7-21P CITY-5T-2P
TIMLE L] Delete TITLE {1 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-5T-2p CIy-51-2P

12, I hereby cartify that the information supplied with this filing does not qualily for the exemnption stated in Section 118.07(3)(i), Florida Statutas. | further certily 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 made under oath; that | arm an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an atlachgient with an address_sth all other like empowered.

-

321)
SIGNATURE: {qesus Vatsy Prcs L{/l‘f oCQ 7 -SE2 (o

IGNATURE AND TYPECMOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt:me Phone #




