2005 FOR PROFIT CORPORATION

8/26/2605-90002-042-$150.00-$150.00
ANNUAL REPORT (AR)

DOCUMENT # P04000164365 S FILED
1. Entty Name
PILAR-V, INC. 05 SEP 19 fil 8: 38

. . il ,11\)! “;1¢P‘
Principal Place of Business Maifing Address D.L ' l br}l L s[— .\Dﬁ\
9903 LONE TREE LANE LONE TREE LANE TALLANR
TAMPA FL 33618 TAMPA FL 33618

[EH B AR

2. Principal Place of Business 3. Mailing Address

Suite, ApL #, etc. Suite, Apt. #, atc. 2nd MOORE CR2E034 (5/05)

City & State Ciy & Siate 4. FEl Number Applied For

20/ 9?3 ERAD : Not Applicable
o Country Zp Country 5. Certficam of Staus Desied  [J Eeae ;fq l?:;"‘“"'ﬂ'
6; Name shvd Address of Currant Registered Aﬁen@ 7. Nam.:nd Addross of New Registered Agant
KAY. ALAN “mloeEvzd . BONEOLAN
gssa' PSHK BLVD. NORTH. SUITE F Sveel Add {P.O. Box Number is Noi Accaplable)
EMINOLE FL 33777 -
2903 LonE TpZE A«
o TAMYY _FL | R385

8. The ebove named entity submits this statament for the purpose of changing its registarad offjce ot regisie agenl oth, in the State of Fiorida. tamiiarfwith, ano accep!
the obligations of regisierad agont. e
e LOLEN 2D S, KON ED 204 .oc 2 Djf
Sighatuis, ypad o prnied rame of wgen and Isla A appixcabl {HOTE Ragndred Agen sqnf nflod fnrc--mo) 7 pate /
FILE NOWIT FEE IS $550.00 $.607.183(2)b), F 5., allows for i yélver of the $400.00 & Gocson CampaignFoancing  $5.00
DUE BY September7, 2005 lotsfoe. By chacking fis box, te corporation cerifies it 4> 22202 STPAD Toancing,  35.00 way Be

~Kiake Chock Payable to Florida Departmaent of State™ [~ 0l noTTECEND o NOTICO Fod I M1 $150.00.— - oTees .

10. QFFICERS AND DXRECTORS 91. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PS . 3 etete e [ Change ] Acdition

HAME - [BONGOLAN, LORENZO HAME :

STREE! ADORESS | 9903 LONE TREE LANE STREEY ADDRESS w S

ony.-sT-0p | TAMPA FL 33618 CIY.51- 29

T : O3 Deiete e Cicrmg [ addiion

MAME A NAME "

STREET ADDRESS STREET ADORESS

Ty 51-2p CY.S1 P

e 1 Delets e O change [ addition

FENE | T NAME

STREEF ADORESS STRELT ADDRESS

LirY- Sl-}l? any.si- e

HIE , O Detets e [JChangs [ Addition

MAME A HAME ‘

STAEET ADDRESS STREET ADDAESS

arv-stae |, CIFY-51-2¢

NILE O paea TILE [CJchange [ Addition

NAME HAME

SIREET ADDRESS SIREET ADDRESS

CiFY- Slr- hp CHY-51-2IP

e O potans WiLE O change [ Astition

PAME KAME

STALET ADORESS STREET ADDRESS

ary-st-ap oY - S1- 1

12, | heraby certify that the information supplied with this fling does not qualily far the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certfy that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the receiver of tustee ampowaraed 10 axor:.uxa this rapo 3 requirgd by Chapter 507, Florida Statutes; and that my name appears in Block 19 or Block t 1 if

changed, or on an attachment with an ctess:?lo A d/l T i/} ’?32__ /7‘37

SIGNATURE:
GYAURE mqﬂ PED OA FRINTED gu! oF sﬂna OFFIGER OR GRECTOR / Dan Day'rsa Frovs ¥




