FILED
2005 FOR PROFIT CORPORATION Apr 20. 2005 8:00 am

ANNUAL REPORT

ecrei’:ary of State

04-20-2005 90339 004 ***150.00

DOCUMENT # P04000049426

1. Ensity Name

PINTO USA, INC.

Principal Place of Business Mailing Address
10862 NW 53RD LANE 10862 NW 53RD LANE vwululgys
MIAMI, FL 33178 MIAMI, FL 33178 _
sy T o= M VLRI
\ . NN -
;ms)Apl #, etc. Suite, Apt. #, etc. 1 Chg-P - CR2E 10703
Q\l e _L 04142005 g- 034 ( )

ity & State & Siate FEI Number __)Applied Fer—. |.
‘&\O{(\‘\\" - C \ ‘\i%’ - T’D\. . T DO —CO OV T Not Applicable
2)5\ cG \3"5 Q Z'p \}% %”“% (N 5. Certificate of Status Desired [ ?g gesqu Acditional

6. Name and Address of Current Hegllterod Agent 7. Name and Addreas of New Reglsisred Agent
Name

CUEVAS, ANDREW -
536 BILTMORE WAY Street Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL I 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 accept
the obligations of registered agent.

SIGNATURE
Sipnature, lyped o printed name of regstered agent and Utle it applicsbile. {NOTE: Rlegistered Apert signature required when remnstating) DATE
FILE NOWIll FEE 18 $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Foo will be $550.00 Trust Fund Contibution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FTLE_ _| PSD. - . ) O Delate. ] me .. —_— . ~ ~ . [Ochange - _ [ Addition
NAME CASTILLO, ARGENIS JOSE NAME
STREET ADDRESS | 10862 NW 53RD LANE STREET ADDRESS
CITY-57-ZP MIAM!, FL 33178 CITY-§T-2P
THLE vD [ Delete THLE O Change 7 Addition
NAME PINTO, JAIRO A NAME
STREET ADDRESS | 10862 NW 53RD LANE STREET ADDRESS
CTY-51-2P MIAMI, FL 33178 CITY-S1-2P
TLE ™ 1 pelete TMLE [ change [T Addition
NAME PINTC, JESUS MARTIN NAME
STREET ADDRESS | 10862 NW 53RD LANE STREET ADDRESS
GiTy-ST-2°P MIAMI, FL 33173 CiTY-ST-2P
TITLE [ Detete TILE . Cghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Sh-2P CITY-ST- 2P
TLE (] Delete TME {JChange  [] Addition
HAME © NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CIFY-51-2P
e - O pelete TmE- - - - = .77 :[z)change-  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12 | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3){\}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes emypowered tg exacyite this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment with an ag - efsl v | pather likejempowered.
SIGNATURE: ____~ /7 4 A NSRS ZOBERAETT

mmn?ﬁﬂo’alfmtmmormmmmm Date Daytima Prone &

B .



