2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Mar 09, 2006 8:00 am

PgiSNEJmEA ENT # P0O5000001535 Secretary Of State
SANPIN INVESTMENTS, INC. 03-09-2006 90158 005 ***150.00
Principal Place of Business Mailing Address
15058 SW 56TH STREET 15058 SW 56TH STREET --
MIAMI, FL 33185 MIAMI, FL 33185
e v 00 O
Sulte, Apt. #, etc. Suile, Apt. #, elc. 03062006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
A0-R ] Y423 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired (] ?g'gesq l’:f:dm‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
PINTO, PEDRO
8300 SW 120TH STREET Street Acdress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered offica or registered agent, ar bath, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

.2
i

SIGNATURE 2
Signature, typed ar printad name i registered agent and litle i applicable. {NOTE: Aagisterad Agent signature required whan reinstating) DATE
1
FILE NOW!! FEE 1S $.1 50.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee wiHl be $550.00 Trust Fund Contribution. O Added to Fees B ;
10. . OPFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN i1
TILE oP O Delete TITLE (I Change [ Addition
NAME PINTO, PEDRO J NAME
STREET ADDRESS { 6300 SW 120TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33156 CITY-ST-2IP
TME ov [ petete TTLE [ Change ] Addition
NAME SANCHEZ, RUBEN NAME
STREET ADDRESS | 2542 SANCTUARY DR STREET ADDRESS
CITY-ST1.2IP WESTON, FL 33327 CETY-ST-ZIP
TMLE DST O Delete TITLE [JChange {7 Addition
MAME SANCHEZ, RICARDO NAME
STREET ADDAESS | 9433 SW 125TH TERR STREET ADDRESS
CiTY-ST-ZP MIAMI, FL 33176 CITY-ST-21P
THLE O velete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-29
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE {7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - b
CITY-ST-2P CITY-57-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this reporl or supplemental repBrt is'yue and agtyrate and that my signature shall have the same legal effect as if mada under oath; that | am an afficer or director
of the corporation or the receiver or lrusiee/empoweredta ;% te this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

Z emrzwered.

| e alulol %s101954

SIGNATURE: \
SIGNATURE AND TYPED oa@nrzn NA.&* SIGNING OFFICER OR DIRECTOR Daytme Phoneg #




