FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Nama
B B PINA MANAGEMENT, INC.
Principal Place of Business Mailing Address . -
855 REMSEN AVE NW 855 REMSEN AVE NW T nd
PALM BAY, FL 32907 PALM BAY, FL 32907 60024818
T R AR TER DRI
Suite, Apt. #, etc. Suite, Apt. #, olc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1324007 Not Applicable
Zip Couniry Zip Country 5. Centificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ]
- Name
PINA, BARRY B
855 REMSEN AVE NW Street Address (P.0. Box Number is Not Acceplable}
PALM BAY, FL 32907
City FL ’ Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. t am familiar with, and accept
tha cobligations of registered agent.

SIGNATUAE i s : .
ER Signature, typed or printed name of regustered agent and title it applicable. {NOTE: Registered Agent signature required when reinstanng} - DATE
" FILE NOWHI FEE IS $150.00 9. Election Campaign Einancing . $5.00 mayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [0 Added to Fees
10.. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DPST 1 oelele TILE [ change [ Addilion
NAME *| PINA, BARRY NAME
SIREET ADDAESS | 855 REMSEN AVE NW STREET ADDRESS
cy-S1-21P PALM BAY, FL 32807 CITY-ST-2IP
TITLE O pelete TME [O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2P CITY-ST-21P
HILE [ petste TINE [Jchanga [ Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TILE O Detete e {“TChange  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Dslete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
me : O petete TTLE [ Change [T Addition
NavE T | T ’ ' NAME i '
SIREETADDRESS | - *- - o STREET ADDRESS
city-$1-0p - .- - 2 - CITY-SF-21

12. | hereby certily that the information supplied with this filing- does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the ‘information’
indicated en Ihis repon or supplemental reportis rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block™ 11 if

changad, or on an attachment with an addfess, other like empowered.
SIGNATURE: ’B A [T anv}n‘m\(?mgj 3//7/99 3/ -728Y-o0/8
4 Date

SIGNATURE AND TYPEDDR PRINTED NAME GF SIGNING DFFICER Ot DIRECTOR Daytime Phone #




