2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2007 8:00 am
ecretary of State

DOCUMENT # P06000006005

1. Entity Name
PIO PiO,CORP

04-19-2007 90194 024 ***158.75

Principal Place of Business

16141 130 WAY NORTH
JUPITER, FL 33478

Mailing Address

16141 130 WAY NORTH
JUPITER, FL 33478

400835“3

2. P ncupal Piace of Business - No P.O. Box #

Go \’\i\d-\"DWru Ll -

3. Mailing Address

Q260 ladian towsn

AVGRARAR RN

| 2

Suite, Apt. #, etc, Suite, Apl. #, etc,

03222007  Chg-P CR2EC34 (12/06)
30 R-ip
ity & Stale Cily & State a, FE! Numbar Applied For
ju'. Lo( Tarmg Nap' 2y~ 41322388 Mot Applicable
Z%; L".la Gouny g Country 5. Certificate of Statug Desired 58-75 Additional

33418

ﬂ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of Naw F

1l od Agent

REATEGUI, JORGE

N???q—_\. GorneEr . Spucds2——

16141 130 WAY NORTH
“JUPITER, FL 33478

&er Addé 5(5:0 Bsxlu'éjimb ris Not Acwabi?q;) B f D

95/ Pf‘T‘F—rD

FL | %% 4

" 8. The above named antity submits (his statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regjstered tgent.
' .
3

L ]

Signature. typacy or printea narnn of regisiered agent and stie If apoicable.

SIGNATURE

(NOTE: Registered Agenl signalure requirac when ransiabng)

12 Soaptd e o1

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fea will he $550.00 Trust Fund Contribution. Added to Fees

10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P B el e P fgrange [0 Avgiion
NAME REATEGUI, JORGE AAME RAVLGor it BT Shulnél,
STREETADORESS | 16141 130 WAY NORTH STREET ADDRESS 10006 Chacyeaae 2 r
om-sT-20 | JUPITER, FL 33478 st X Jusider 6L 33MS D
TITLE [J Delete TITLE ] Change  [J Addition
NAME NANE
STREETADDRESS STREET AUDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ Delee TIRE [JcChange [ Addition
NAME NAME
STREETADDRESS STREETADDRESS
CITY-ST-2P CITY-ST-2P
me (1 elete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-2IP CITY-ST-2P
e L7 Delete TME [dChange  [J Addition
NAME HAME
STREET ADDRESS STREETADDRESS

[ CTY-ST-20 CITY-ST-21
TINE O Dalets TILE [ Change  [J Addition
NAME NaME -
STREETADDRESS STAEETADORESS
CPY-§7-1P CITY-5T-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report ar supplemental report is true and accurate and that my signaturg shall hava the same lagal effact as it made under oath; that { am an officar o directar
of the corporation or the receiver or trustea empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on t

changed, or on an attachment with an

SIGNATURE: & -

258, wnt‘all other like empowered.

[ 1]

szalc.u (s<1) 748351 3lze{o (sal145-9321

SIGNATURE Auur«kuun PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phona &

-



