FILED

2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000078887 02-18-2008 90015 019 ***150.00

1. Emiity Name
MARIO PINO, P.A.

140 SW 34TH LN 140 SW 34TH LN

Principal Place of Business Mailing Address qﬂ 0 2 B gs B

CAPE.CORAL, FL 339714 . -CAPE CORAL, FL 33914 T e ——
Suite, Apt. #, atc. Suile, Apt. #, etc. 02122008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-2930073 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Reglstered Agent

Narre

PINO, MARIO O SR
140 SW 34TH LN Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

City FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered affice o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registerad agent,

SIGNATURE
Sipnature. lyDed or prmied name of regrstered agent and titie if appcabie. {NOTE: Registerad Agent 5ignature requred when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs- -
Aftor May 1, 2008 Fee will be $550.00 Frust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P ] petere TITLE ) Change  [] Addilion
NAME PINO, MARIO O SR NAME
STREET ADDRESS | 140 SW 34TH LN STREET ADDRESS
CITY-ST-2iP CAPE CORAL, FL 33914 CITY-ST-ZIP
TILE [ Detzie TITLE [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CiTY-81-21P
TINLE . [ petete i3 [ change [ Addition
NAME NAME . B -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-2IP
TILE O pelete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE J pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P e - CITY-ST-7IP
TMLE [J Delete TNLE [ Change  [1] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-si-2p

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed., ar on an aitachment with an adWamd.
. &
SIGNATURE: - 52/ / ff{ of
e

SIGNATURE AND "FEQQPRINTE?MIE of SGnING OFFICER Ok DIRECTOR

Daytme Phone #

=~/



