FILED
2007 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 02-16-2007 90030 017 ***158.75
1. Entity Name
LOS PINOS TINTORERIA, INC.
Principal Place of Business Mailing Address yuuavv -
4222 W 16TH AVE 4222 W 16TH AVE
HIALEAH, FL 33012 HIALEAH, FL 33012
ite, Apl. #, etc. ite. Apt. #, elc.
Sulte, Apt. #. etc Suite. Apt. #, ele 01172007  ChgP CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
30-0257766 " Not Applicable
- > —
“p Country s Country 5. Certificate of Slatus Desired $8.75 Additional
Fee Required
- — -8, Name and Address of Current Ragistered Agent — — —— 7. Name and Address of New Registered Agent- — ———
Name /€
RODRIGUEZ, MAYRA DL AIDD LRl S/ S
4222 W 16TH AVE Street Address (P.O. Box Nu/rnzpis Nat Acceptable)}
HIALEAH, FL 33012 ——ﬁéaza'? L Sl Are.
City /‘;/ / A Zip Cade
valea FL | 750/2
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 familiar with, and accept
the obligations of registered agent. ﬂ/&&ﬂﬁbo /f"bﬁ.’/dd/ Pt
SIGNATURE D C7n L Vb Tl V4
Signatura, typed of prifted name of registered agert and lite i applicabla. {MNOTE: Regpsiered Agen signatura required wheit 1ainstating) DATE
FILE. NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN11
THLE D Delete TITLE 2 Ol Change [P Addtion
NAE RODRIGUEZ, MAYRA AE P eRObD oDl s 2
SIREET ADDRESS | 372 W 64TH TERR SRS | o/ S 45 EF A2/0
cmy-sTr | HIALEAH, FL 33012 CITY-ST- 2P Ao ot o bt st el FEe T 32Hr7
THLE {7 Detete THLE [Dcrange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-7IP
THLE —_— - - 7 peiete THLE . [ change ] Addilien
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P Civy-51-ap
TME 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITy-ST-ZIP cy-Si-21p
TITLE 3 oelete TMLE [ change ] Agditien
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF cimy-s1-2p
TITLE [ Defete TITLE {JChange ] Aculition
NAME NAME
STREET ADDRESS GTREET ADDAESS
CiTY-ST-2P CImy-ST-ZIP
12. i hereby certily that the information supplied with this filing dees not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc?accurale and that my signatura shall have the same legai effact as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reGuired by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addresg’ with allother ke empowered. B
R B et b b oss
SIGNATURE: oy /P02 (\FOSITIT755%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIREGTOR Dato Daytme Phone &




