2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)" FILED

DOCUMENT # P04000142820 Mar 31, 2008 08:00 AN
1. Entily Name S
ecretary of State

AURELIO N. PINO, P.A. ry
Puecipat Place of Busingss Mailing Address
P.O. BOX 655146 P.C. BOX 655146
2. Pringipal Plaee Hf Business - No PG Box # 3. Maiing Addross

Suite. Apt. #. Bic. Sute Apt. ¥, ete. 1st MOORE CR2E034 (10/07)

City & State City & Stale 4, FEI Number Applied For

13-4292258 Not Applicable
t Z
e Country v Co.niry 5. Cericate of Status Desired E/ geae Z{‘; l‘:?:‘;"c‘“a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PINO, AURELIO N .
3181 SW 140TH AVENUE Sireet Address {P.O. Box Number is Not Acceplatile)
MIAMI FL 33175

City FL Zip Coda

8. The asove named entily submits this statement for the purpose of changing i1s regisiered office or registerad agent, or kot in the State of Flonda. | am familiar with, and accept
the cohgations of registerad agent.

SIGNATURE

Lgn el 1yped of PrEed nae ot reprsized agerLand Ll e Fucpheacig INGTE Registriad Agurl £ Qritass quiret wiwer romt il DATE

8. Election Campaign Financing $5.00 may Be

Al After May1 200 : Trust Fued Cenwivition. ] Added to Fees

%Make Check Payable lo Florida Depanment of State

10. OFFICERS AND DIFIECTOH:: 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TRE PSTD [ pelee TINE [ Changa [ Additicn
NARE PING, AURELIO N NAME HOnnnna redany?

STREET ADDRESS | 3181 SW 140TH AVENUE STREET ADIRESS 04711 NR-00071-015 158,75
SITY-5T-77 MIAMI FL 33175 CiTY-ST-2IP :

TILE VPD O poete TITLE O change [ Adefition
NAME PINO, GEORGE HAME

STREET ADDRESS | 3181 SW 140 AVE STRFET ADRESS

Ciy-51-217 MIAMI FL 33175 CiTY-57-21p

TITE . [T peiete HILE O3 Change ~ [ Addition
BAME NAHIE

STREET ADDRESS T N oo T T

CIrY-3T-21P CY-5T-2IP

Tme O petete TLE [ Change [ Acddion
HAME HAME

STREET ADCRESS STREET ADDRESS

oITY-ST-21P CITY-5T-21P

TIILE 3 Deiete it [] Crange  [] Addnion
HARE NEME

STRICT ALDRCSS STREET ADDALSS

CITy-51- 217 CITY-§T. 20

TE [ pelete e [J Cnange  [[] Adition
NAME NAME

STREET ADDRESS STAEET ADDRLSS

SITY-S1- 29 CITY-5T- 2P

12. | hereby certify thal the information suophed with this filing does net qualify for the exemptions contaned in Secuon 119, Fierida Stawtes. 1 furiner certly that the infarmation
indicated on this report of supplementat report is frue and ucguTate and tha signature shall have the sams legal sffact as if made under cath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered to utg this regor)/as reguired by Chapier 607. Florida Statutes; and shat my name appears in Biock 10 or Block 11

if changed, or on an attachmefit Mlh?ﬂ address wnn all (it like empdwered.
24/7/ § FoT2235.3y)

/
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SISNIG OFFICER OR DIREGTOR Gan Dyl Frore
s

87




