FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

01— ook sk
DOCUMENT # P05000070967 05-01-2006 90439 015 150.00
1. Entity Name
PICO DE NAVAJA, CORP.
Principal Place of Business Mailing Address
4655 LAKE WORTH RD. 4655 LAKE WORTH RD.
GREENACRES, FL 33463 GREENACRES, FL 33463 20042062
R v AR
Sulte, ApL #, etc. Suite, Apt. £, 8tc 04222006  Chg-P CR2E034 (11/05)
City & Stata City & State 4, FEi Number Applied For
(lo - ‘"((1/ 45 93 D [Not Applicabla
ap Country Zip Country 5. Certificate of Status Desired ] Eeae';;jqﬁd;;““"al
6. Name and Address of Current Registered Agent 7.-Name and Address of New Registered Agant
Name
PINEDA, JOSE
1960 N. CONGRESS AVE. Street Address (P.O. Box Number is Not Acceptable)
APT.#14
WEST PALM BEACH, FL 33409
City FL I Zip Code

8. Thsabg\{__d?iamed entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typad or printed name of reg agent and fitle if applicabl (NOTE: Registered Agent signalné required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5'00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | RST w Delete ME (] Ghenge [ Adition
nawe 7 [ HERNANDEZ, DANIRA NAME
STREETADDRESS | 1960 N. CONGRESS AVE, APT.#14 STREET ADDRESS
cny-sT-2P |'WEST PALM BEACH, FL 33409 ©ITY-ST-2P
TITLE VP. w- [ patete TILE : P PThangs [ Addition
e : Nt § et o

e - | PINEDA, JOSE NAME ‘)Ofbe o -?ﬁ (
STREET ADDRESS |: 1969 N. CONGRESS AVE., APT.#14 STREET ABDRESS ?_‘@ 6 '(‘CC/\J wice '_l)
CITY-5T° 2 WEST PALM BEACH, FL 33409 CITY- ST-ZiP areemn Aceess F ’,4 S S (/53
TITLE ' 1 Datete TITLE [JChange ] Addition
NAME_ 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P Ciny- ST-21IP
TILE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (] Detete THTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-51-ZiP
TTLE 1 Delate TITLE OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP
12. 1 hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as If made under oath; thal | am an officer or direcior

of the corporation or the receiver or irustee empowered 1o execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attach) L with an address, wilh all othar like empowsred.
SIGNATURE: Jose finEnA

€0 Ok PRINTEC NAME OF SIGNING OFFICER OR DIREGCTOR "\ ?te e Daylime Phone #

[ [



