FILED
Apr 06, 2006 8:00 am

' 3
2006 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 03-28-2006 90133 007 ***150.00
DOCUMENT # P05000160220
1. Entity Nama
MARK ALEXIS PIMENTEL, PA s
Principal Ptace of Business Mailing Addrass B B 0 0 87 7 7
842'S. EUCALYPTUS ST. 842 5. EUCALYPTUS ST,
SEBRING, FL 33870 SEBRING, FL 33870
T s NIEE R ACE M GRILER
Suite, ApL &, ale, Suile, Apt. », 8ic, 02062008 Chg-P CR2ED34 (1 ".05)
City & State City & State 4, FEI Number Appliec For
L0397 83X 7/ Not Applicable
zp Country ap Country 5. Cenificaie of Yaws Desved  [J ?g;fqmm'
8. Name and Address of Current Regiytered Agent. ~ o . —7. Name snd Address of New.Reglistarad Ageni- —-

Neme

PIMENTEL, MARK A
842 S. EUCALYPTUS ST. Strest Address (P.O. Box Number is Not Acceptabla)

SEBRING, FL 33870

City FL I Zip Code
8. The above named entity Submits tnis. W K tha purpose of changing its registered oilice or registerod agent, or boih, in the State of Flodda. | am familiar with, end accept
the obligations of registW ﬂM%
SIGNATURE G2y (2 ,// -}"./2 ﬂ/a £
5Xreirm. voed o orvted neme Of regRered SpEN! and K38 § ACOACETES. (HUTE PRI AQING S£NE0rS ity main] wihish fiwdiaisgh DATE
FILE NOWII! FEE J$ $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2006 Fae will be $550.00 Trust Funa Contribution. O  addwdioFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 11
LT3 P T Detete L O Change [ Addilion
HAME PIMENTEL, MARK A HNAME
STREET ADORESS | 842 5. EUCALYPTUS ST. STREET ADDRESS
cov-s1-o0 SEBRING, FL 33870 one-s1-ap
Ting O eete TINE Ochange 7 Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
cY-51-2P ony-st-ap
e O Delete Tme CJchange ) Acoition
MAME NAME
" STREET ADDRESS STREET ADDRESS
or-51-2p Cire-St. o9 ) .
VmE 3 Oetete niLe Clchange  [J Aadition
AN RAME
SIREET ADCRESS STREET ADDRESS
CiIY-ST-2° Y5127
THE O oetete E O Change [ Addition
N NAME
SIREET ADDRESS STREET ADDRESS
ory-55- 10 CiTY-S1. 2P
e [ vetere T O Came [ Adtiion
NAME NAME
$TREE ADCAESS STREET ADDRESS
CITY-53-29 o510

1Z. | hareby canily thal the infocrmation supplied with Lhis lll‘:rE does no! qualily for the examptions contained in Chapter 119, Florida Stattes. | further certify that the information
indicated on this report or supplemental repon is trua and acgurate and that my signalwed shall have the same legal efiec! as if maco under oath: that | am an officer or director
ol the corporation or tha recaiver or lusles empowered 10 axacute 1his réporl as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on an allachment with an addrass, with all other lika empowered.

SIGNATURE:

MABK PIHENTEL .34(0/0 &£
Date

SICHATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Davime Prons ¢




