FILED
2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # P05000121453 04-18-2007 90173 041 ***150.00
1. Entity Name
PINO EDUCATIONAL CONSULTING, INC.
Principal Place of Business Mailing Address . 4 “ 0 57 6 b [}
15174-2 MAJORCA BAY DRIVE 15174-2 MAJORCA BAY DRIVE
NAPLES, FL 34110 US MAPLES, FL 34110 US
S W B
Suite, Apt. #, elc. Suite, Apt, #, atc. 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20-3429301 Not Applicabie
o Country Zip Country 5. Certificate of Status Desired O 58'75 ﬁfddmo“a'
Fee Required
6. Namg and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent
Name S: +O ?
CORPORATION SERVICE COMPANY v = (Pfg" tno
1201 HAYS STREET traet ress (P.O. Box Numbaer is Not Accaptable)
TALLAHASSEE, FL 32301 1517 2 Moperce & ay D
Ci 2ip Cod
: Y Naglas FL | "3 o
8. Tha above named e wg submils this statement for th ose of changing ils registered office or registered 'agenl. or beth, in the State of Florida. | am familiar with, and accept
the obligations o

seoe. B0/ C Y 1z 4/13/02

Signawre, typed or printed name of reg}'!mred agent and ntﬂ W apphcablée (NOTE" Registersq Agant signatura requaed whean reinstatng) {DaTE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
10. ! QFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D SR [ Delete TILE [ Change [ Addition
NAME PINQ, SANTO H NAME
STREET ADDRESS | 15174-2 MAJORCA BAY DRIVE STREET ADDRESS
CITY-S1-2P NAPLES, FL 34110 CITY-ST-2IP
TIME O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [3 Delete TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-51-2I
TITLE ] Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-57-21P CITY-S3-21P
TmE [ Delete TfLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST-2IP CIrY-ST-ZIP

12. | hereby certify that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or trustee empowered Lo exaculd this repon as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed. or on an attachment with an address, with all other like empowsred.

smnmune:@«u’;?@« Savro H. Pwo Wr3/s2 3yt uy

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR —Daytime Phona #




