FILED
2008 FOR PROFIT CORPORATION Jan 18, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P05000151165 Secretary of State
1. Entity Name 01-18-2008 90007 005 ***150.00
PISOL CORP
Pringipal Place of Businass Mailing Address
8972 W 8 ST, 8972 SW 8 ST. 4000604
BOCA RATON, FL 33433 U5 BOCA RATON, FL 33433 S
PTG TP ORI
Suite, Apt. #, elc. Suita, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
42-1684289 Not Applicable
Zip Gountry Zip Couniry 5. Cortificate of Status Desired ~ []  $8-75 Addiianal
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New istered Agent
Name
PINTO, JORGE
8972 SW8 ST. : Streel Address (P.O. Box Number is Not Acceptabla)

BOCA RATON, FL 33433

City FL [ Zip Code

8. The above named enlity submits this siatement for the purpose of changing its ragistered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped o rinled name of regisiered agent and utle it appkcable. (HOTE: Regpsteved Agent signature required when rensiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N {1
THLE P 7 Delete e P, M change [ Adition
NAME PINTO, JORGE NAME
STREET ADDRESS | 8972 SW B ST. STREET ADDRESS
Ciry-sT-21# BOCA RATON, FL 33433 Gy -51-21P
THLE ] Delete e B.vP ] O crange X Adsition
NAME HAME Ana M, MalandeZ
STREET ADDRESS smeetonRess | FFIR S B Streat”
ety St-2P Gity-Si-zp Bocrs RQJ‘onI L. 33L/53
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 4P
TIE [ Delete HIE [ chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-51-2ip
TILE 7 Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
City-sT-2IP CITY-S1-21p
TIME [ peete JINLE [ change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITy-57-2IP CIry-51-2IP

12. | hereby cerlily thal the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it madae under ¢ath; that | am an cfficer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with dress, with all other ikgBrmpowered.

SIGNATURE:

o1-14. 08 (5e)y77-0057

ND TYPED OR PRINTED NAME OF SIBNIG OFFICER OR DIRECTOR Daytime Phone #

(J?Draz- p:’n"‘cj Ior‘.s.-'gle_n‘f'



