2006 FOR PROFIT CORPORATIO? FILED
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # P04000142820 Secretary Of State
1. Enlity Name ek
02-06-2006 90086 045 150.00
AURELIO N. PINO, P.A.
Principal Place of Business Mailing Address
P.O. BOX 655146 P.O. BOX 655146 H
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, elc. st MOORE CR2E034 (10/05)
Cily & State City & State 4, FEI Number Applied For
13-4292258 Not Applicable
& Couniry Zp Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— " TT T Name — - - —_ T Tt
PINO, AURELIO N ,
3181 SW 140TH AVENUE Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33175
City FL 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

Signasture, lyped of praited narme of registered agent and Lie f apolicable (NOTE Regisiored Agent signature renurad when rensianngy DATE

FILE NOW"!l FEE IS $150 00
Aﬂer May1, 2006 Fee Will Be $550 00~
: heck Payable to Florida Depar!men f. S 3

9. Election Campaign Financing $5.00 May B2
Trust Fund Contribution. (]  Added to Fees

N OFFICERS AND DIRECTOHS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TTiLE PSTD [ pelete TTE v })..._ [ change  E3#TGiion
AN PINO, AURELIO N M Pive, CLorge
STREETADDRESS (3181 SW 140TH AVENUE STREET ADDRESS
ory-st-2f |MIAMI FL 33175 GITY-ST- 2P 37/['7/ S-d-) '/4%{).

At} Asn 7 23/7/

TME T oetete 10LE ree s rr e n [ Change [ Addition
MAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-51-2I CATY- ST- 2IP
THLE 7 Delete THLE [ Cnange 1 Adgition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHTY-ST-7P CITY-$T-70P
TiTLE [ Delete THTLE [JcChange [} Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHY-ST-IP CITY-S1-2IP
TILE ] petete TILE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP CITY-ST1-2IP
TILE [ Delete TIE [J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Y- $T-20P

12. | hereby certily that the information supplisd\with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report o supplemental (gpoyt is true and accurate and that my srgnaiure shall have the same legal etfact as if made under cath; that 1 am an ofticer or director
of the carporation or the receiver or trugfee gmpowered to execute this report as re/qﬁd by Chapter 607, Flarida Siatutes; and that my name appears in Block 10 or Block 11
7 i3
/

if changed, or on an aliachme agldress, with all gther like empowered.
/ff e 4 . .
LA Ol 2oLB222-37y

WLl
suc:mTyé AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytme Phane §

SIGNATURE:




