FILED

2005 FOR PROFIT CORPORATION Sgp 02, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000054681 09-02-2005 90014 031 ***150.00

1. Entity Name

PRICE CUT ALL-TY CORP

Principal Place of Business Mailing Address s 0

8770 SUNSET DR #377 8770 SUNSET DR #377 .

MIAMI, FL 33173-3512 MIAMI, FL 33173-3512 : 500646?

S v AR ERUCARAT MDA A
Suite, Apt. #, elc. Suile, Apt. #, stc. 08302005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEl Numbaer Applied For

g0 - 094405 ¥3 Not Applicable
Zio Country Ze Couniry 5 Cerlificate of Status Desired a Eese.gfq ;:’:‘;m"a’
6. Name and Addresa of Current Registered Agent 7. Name and Addross of Hew Reglstered Agent

Name
PINEDO, YOHANNY A
8870 SUNSET DR #377 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173-3512

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiiiar with, angd accept
the obligations of registerad agent,

SIGNATURE
Signature, typed or printed name of ragisterad agent and Ut it applicadie, [NOTE: Ragistered Agant signature required when rainstating) DATE
- FILE NOWI!I! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by Septomber 7, 2005 Trust Fund Centribution. O  Addedto Fees corporation did not receive the prior notica.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete MLE [ Change  [J Addition
NAME PINEDQ, YOHANNY A NAME
STREET ADDRESS | 8870 SUNSET DR #377 STREET ADDRESS
CITY-ST-21P MIAMI, FL 331733512 CIrY-ST-21P
TIME 1 Detete ME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TME (I Ghange  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S§7-2w CITY-5T- 2P
TITLE O petete TMiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-§1- 1P CITY-ST-21
TMLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-ZiP CITY-§1-2P
TILE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P

12. | hereby certity that (he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or suppiemghital report is true and accurate and thal my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gifruglee empowered to execute this report as required by Chapter 607, Flerida Statules; and that my name appears in Block 10 or Block 11 if

changed., ot on an attachment dpbss, with all other like empowered.
siGNATURE: Y mé’fﬂ '05/@“‘1’25"5:}55

T

AND TYPED OR PRINTED NAME QF GIGNING OFFICER OR DIRECTOR




