FILED
2006 FOR FROFIT CORFORATION Jul 11, 2006 8:00 am

DOCUMENT # P04000123857 Secretary of State
1. Entity Name 07-11-2006 90025 045 ***150.00
PINHOSTING CORPORATION
Principal Place of Business Mailing Address
10210 SW 35TH STREET 10210 SW 35TH STREET qUUJobbl
MIAMI, FL 33165 MIAMI, FL 33165
A S A AR AN AR
Suite, Apt. #, etc. Suite, Apt. #, alc. 05172008 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Numbesr Applied For
20-1976011 Not Applicable
Zip Country < Cauntry 5. Ceniificate of Status Desired [ ?csegfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SUAREZ, NELSON J
10210 SW 35TH STREET Street Address {P.C. Box Numbser is Not Acceptable)

MIAMI, FL 33165

City FL l 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
Signaure. typed or. printed nama of registered agent and tide if applicabte. (NOTE: Registerad Agent signaturs t8quires when 1einstating} DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contsibution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE o] O petete TITLE [ change [} Addition
HAME SUAREZ, NELSON JR NAME
SIREET ADDAESS | 10210 SW 35TH STREET STREET ADDRESS
CY-ST-2P MIAMI, FL 33165 CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-21P CIY-ST-2P
TiTLE O petete TINLE (O change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHY-$5-2P
TITLE [ Delete THLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-ZP CITY-g1-21P
TITLE O petete TITLE [ change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Detete TIME [ Crange ] Addition
HAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. { further certify that the information
inclicated on this report or supplemental report is true 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 trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth an address, with all other like empowered.

SIGNATURE: -

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytkng Pnona #

7/1[0  2os 2490-22/4

-




