_ FILED
2005 FOR PROFIT CORPORATION Ma 17, 2005 8:00 am

ANNUAL REPORT (AR) 4

1. Entity Name LI 04-20-2005 90351 041 ***158.75
AURELIO N. PINQ, P.A,
Principal Place of Business Mailing Address
P.O. BOX 655146 * P.O. BOX B55146 TTTTmT Tty
MIAMI FL 33285 ) MIAMI FL 33265 )
i |
2. Principal Place of Business 3. Mailing Address " i |‘ I
Suite, Apt. #, elc. Suite, Apt. #, etc. 13t MOORE CR2E034 (10/04)
City & State City & Stata FEI Number Appliad For
2429 22/F / Not Applicable
Zip Counry op Country 8. Cerlificam of Status Dasired Ij/ g‘g Zasm:n?dmnm
6. Name and Addross of Current Registeresd Agent 7. Name and Add! of New Rogi: d Agent
- —— . . _ Name _
- glfé? S%JF:EIE)I?HNAVENUE -7 - = " 1 Street’Address (P.O. Bax Number 5 Not Acceptable)
MIAMI FL 33175
City FL l Zip Code

8. The above named anury submits this Statement lor 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 Jeglstafod agenL

SIGNATURE

Sgratue, typed or omled neme of d sgent and inje i (NCTE Ragisteied AQuel DOnafurs redured when reinsiating} OATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributon, (71 Added to Fees

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PSTD O oelets nng [JChenge  {7] Acdition
NAME PINO, AURELION NAWE

STREET ADBRESS [ 3181 SW 140TH AVENUE STREEY ADDRESS

oTY-§1-1P MIAMI FL 33175 CUFY-ST- 0P

TIILE [ Deteta e [ change [} Addhilion
NAME NAMEL

SIREET ADDRESS STREET ADDRESS

CHY-S7-2P CHY-ST-7IP

e O Detere NTLE [ Changs 7 Aadilion
NAME N T ) RAME - - - ' -

SIALE} ADDRESS SIREE] ADDRESS

CIFy-81-21F Cry- S50

WILE [ Deleta Tine " Ochnge [ Acition
NAME RAME

SYREET ADDRESS STRZET ADDRESS

CHY-5T-2P CFY.S1-2P

1117 O Detete TILE ' [ change 7 Aadifian
NAME HAME

SIREET ADDRESS STREET ADDAESS

Cny-s-7p CITY-ST- 2P

MLE [ pelete BILE Clchangs 3 Addition
RAME NAME

STREET ADDRESS SIRFET ADDRESS

ciry-s1-2p CFY-S1- 1P

12. | herapy certify that the information supplied wil
indicated on this report or supplemental repo
of the corporation or tha rocever of ruglee el
changad, or on an antachmeni with an'addreé

SIGNATURE:

|hng does net quality lor the exemplion slated in Section 119.07( 3}, Florida Statutes. | further certify thai the information
accurate and thal my signature shall have the same legal eHec! as if made under oath; that | am an officer or direclor
efed 1o execute this report as required by Chapier 607, Florida Siatutes; and that my name appaars in Block 10 of Block 11 if

auomrukeemf“ f?ﬂ/ o Fﬂ/ %é/ﬂ’?erB}—;?/d

|GNATURE AND PED OR PRINTED NAME OF QWNGOFFICEH ORDIRECTOR Dnyrme Phone +
i




