2007 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR)

DOCUMENT # P05000160220

1. Entity Name

MARK ALEXIS PIMENTEL, PA

Principal Place of Busincss

842 8. EUCALYPTUS 8T.
SEBRING FL 33870

Mailing Addross

842 5. EUCALYPTUS ST.
SEBRING FL 33870

2. Principal Place of Business - No P.Q. Box #

3. Maiting Address

FILED |
Apr 26,2007 08:00 AM
Secretary of State

IV

Suilo, Apl. #, elc. Suile, Apl. #, olc. 1st MOORE CR2EC34 (10/06)

Cily & Slalo Cily & Stato 4. FEI Number Applied For ‘
20-3928271 Nol Applicable

Zip Counlry Zip Counlry $8.75 additional

5. Cerlilicate of Status Desired O Foe Required

6. Nama and Address of Current Registered Agent

7. Name and Addraess of New Registered Agent

PIMENTEL, MARK A
842 S. EUCALYPTUS ST.
SEBRING FL 33870

Name

Streol Address (P.C. Box Number is Nol Acceplable)

City

FL I Zip Codo

8. The above named anlily submits this stalement for the purpose of changing its regisiored office or registered ageny, or both, in the Siate of Florida. | am familiar with, and accopt

\he obligations of registered age %%
SIGNATURE // eeeers 4/42 vl / 27
Sgnatute, lyped e printed name of registered agent and Lile  applicanle. {NOTE: Registared Agenl signaluta requirad whan rainstaiing) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

$5.00 may Bo
Added to Feas

9. Election Campaign Financing
Trust Fund Conlribution. [

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ elole e O change (] Addition
NAME PlMENTEL, MARK A NAME ST T

et ADovess | 842 S. EUCALYPTUS ST. STRECT ADOFESS. - J.;fi%g'}[%u%i%ﬁgéinﬂf LS00
emv-si-7p | SEBRING FL 33870 £ITY-51-21P U5 LA Bl se=lls - 1ol U

TINLE T pelete TILE I change (7] Adoition
NAML NAMI

SIRIC) ANDACSS SIREE] ADDRESS

CIY- S1-ZIP CITY-S1-71P

TILE [ pelete me [Clchange [ Addtiion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21F CITY-SI-2IF

MI7LE [2 Detete (3 C)change [T Addition
HAME NAML.

STREC( ADDRESS SIREET ADDRESS

Ciy - s1.71p CITY-ST-2IP

TIE 1 patete THLL. [l change  [T] Addition
WAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-31-21F CITY-S1-71P

TVLE 7 Deinte ME [J ¢change  [] Adailion
NAMI NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-Z2IP CITY- 8- 2IP

12. | horeby carlify lhat tho information supplied with this filing does not qualify for the exemptions contained in Secticn 119, Flonda Staltules. ! furthor certify Lhal the information
indicated on this report or supplemental report is true and accurate and that my signalura shali have the same legal effect as if made under cath; that | am an cfficor or director
of the corporation or tho receiver or frusiee empowered 10 execulo this report as required by Chapter 807, Fiorida Slatutes; and that my name appears in Block 10 or Block 11

if changed. or on an atlachmenl with an address, with all other like empowerad.

SIGNATURE: 220t ot ot PC

Yy /o

SE3 2/ X T

SHINATURFE, AND TYPED OR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR

Data

Daylima Phone #




