FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000121453 03-13-2006 90075 007 ***150.00
1. Entity Nama
PINO EDUCATIONAL CONSULTING, INC.
Principal Place of Business Mailing Adgress . s :r_ ..:r
15174-2 MAJORCA BAY DRIVE 15174-2 MAJORCA BAY DRIVE : .
NAPLES, FL 34110 US NAPLES, FL 34110 US :
P v O 0 I A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEi Number Appliad For
°70' jy& 9j0/ Not Applicabla
Zp Couniry Zp Country 5. Certiicate of Staws Desied [ $8-7 Additiona
Fea Required
6. Name and Addrass of Current Reglistered Agent 7. Mame and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL i Zip Code

8. The above named entity submils this statement for the purpose of changing its ragistared offica or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signatura, typed o printed namea of registered agent and tive if applicable, (NOTE: Registerad Agent sigrature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9, Election Campaign anancing $5.00 May Be
After May 1, 2006 Fae will bo $550.00 Trust Fund Contribution. 0 Addoed to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e O Change [ Addition
NAME PINO, SANTC H NAME
STREET ADDRESS | 15174-2 MAJORCA BAY DRIVE STREET ADDRESS
CIEY-ST-2P NAPLES, FL. 34110 CiTY-ST-2F
TILE O Deleta TITLE ' [Ochange  [J Aogition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2p CITY-51-2IF
TTLE O Detete Tme O change {7 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
ciry-S1-2F CITY-51-2P
TILE O Delete e [ Change [ Acdition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TMLE O pelete TITLE [ Change [ Addition
RAME HAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
1ITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-ST-2IP

12. 1 hereby cartily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elffect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustas empowered to executa this repon as required by Chapter 607, Florida Statutes; and that my nama appsars in Block 10 or Biock 111f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wi Q/ﬁ/&g (2% ) S5L-249L

NAME OF SIGNING OFFICER DR DIRECTOR Dayume Phone &

BIGNATURE AND TYPED OR P




