FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000054681 04-21-2006 90120 008 ***150.00
1. Entity Name
PRICE CUT ALL-TY CORP
Principal Place of Business Mailing Address
8770 SUNSET DR #377 8770 SUNSET DR #377
MIAMI, FL 33173-3512 MIAM), FL 33173-3512 5 0 01 4 B 6 9
T s VRSB FAREAR
Suite, Apt. #, atc. Suite, Apt. #, elc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
20-0940577 Nol Applicabla
Zp Country Zip Country 5. Certificate of Staius Desired [} geaagi S"m‘g“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglstered Agent
. S - E - - i Name
PINEDO, YOHANNY A
8870 SUNSET DR #377 Street Adcress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173-3512
City FL ’ Zip Code

8. The above named entity submils 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
tha obligations of registered agent... »*

SIGNATURE :
Signature, Tyded or prinfed namd of registared agant and e If appicabls. {NOTE: Registered Agent sgnature requied whan reinsiating} DaTE
FILE NOWIH FEE IS $150.00 8. Etection Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST T pelete TITLE O Change [ Addition

NAME PINEDO, YOHANNY A NAME

STREET ADDAESS | 8870 SUNSET OR #377 STREET ADDRESS

Qny-81-09 MIAMI, FL 331733512 CITY-ST-2P

TLE {1 pelete TMLE Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-ZP

TME ] Detete Tmg [crange [ Addition
_NAME b . . N S R o o

STREET ADDRESS STREET ADDRESS

ciTY-51-7P CITY-ST-2P

TiLE {1 Delete TLE [J changs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21 CITY-ST-2IP

TITLE [ Deiete T D Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-ZIP

TME ] petete TME O Crange £ Addition

NAME NAME

STREET ADORESS STREET ADDAESS

CITY-S7-2P GITY-ST- 7P

12. 1 hereby certily that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated an this report or suppigmental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiyéd or trustes empowered to execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmenf it
u-10-28  (320085-sugs

Daytime Phone #

n address, with all other like empowered.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




