FILED
2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000127106 04-05-2007 90148 004 ***150.00

1. Entity Name
DOMINGO PINERO CORPORATION

Principal Place of Business Mailing Address q U U :) 1 3¢

6905 W. 7 AVE., APT. 201 6305 W. 7 AVE., APT. 201 .

HIALEAH, FL 33014 HIALEAH, FL 33014 . R

e L EN AL A O
691 G W\WTEaaeR 9! M I errac

Suite, Apt. #, etc. Sute, Apt. £, etc. 02092007  Chg-P CR2E034 (12/06)

City & State ity & Bate ' 4. FEI Number Applied For
&Tc&@k&l @’\( g&d\} o e;&\ ( Yr)\QUfb 20-1601031 Not Applicable
2)2% O {8 C%ni A gp% o ‘ 8 COl{')WS A 5. Cerlificate of Status Desired O Eg;sqlﬁdr:dmmi

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Prsere Oocyiuige B
PINERO, DOMINGO M tmo = h&u&&ﬁﬂbm
ress (F.O. [} ef IS
6905 W 7TH AVE APT 201 %"%Q‘ VIO, NN ey oy &

HIALEAH, FL 33014

RAdeds (e FL | 2501

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regestened agont and Ui i apphcable. {NCTE: Registared Agent signatura roequired whon feinsiatng) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Firancing "$5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 3 petete TITLE R O cChange [ Addition
MME . | PINERO, DOMINGO M NAME W o, DO&LM\Q) o W\
STREET ACDRESS | 6905 W 7TH AVE APT 201 st anoress | A1 RS i %c&,@
cmr-s1-2p HIALEAH, FL 33014 orvy-St-2p \ rk\ﬁl\\!\ '\chcb Y 220 \%
TMLE 3 oelete e [ Change  §7] Addilion
NAME NABKE
STREEF ADDRESS STREET ADDAESS
CTY-ST- 7P CAY-ST-21P
TIE 1 Delete e Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- TP CITY-ST- 2P
TITLE 1 Defete: Tm [OJctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST- 2P CIFY-ST-ZP
TLE 3 Deiete mE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP OITY-ST-2P
TME O oelete TMLE [Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST-ZiP CInY-ST-2IP

12. | hereby certify that the information supplied wipf this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, ! further certify that the information
indicated on this repon or supplemental reporfisyrue pnd accurate and that my signature shall have the same legal efiect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or enppolergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an attachment with aft addless, w ﬁll other like empawered. ? gfo agg\qsag
SIGNATURE: | ‘B’Fémgo an3 20S 86 1746
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|




