FILED

2007 FOR PROFIT CORPORATION May 17,2007 8:00 am
ANNUAL REPORT - Secretary of State
DOCUMENT # P06000022631 B 05-17-2007 90037 001 ***150.00
8 PINA INC
Principal Place of Business Mailing Address o jvaavET o
7817 MAPLEWOOD DRIVE 7817 MAPLEWOOD DRIVE _
APT. 607 APT. 607 L.
WEST MELBOURNE, FL 32004  US WEST MELBOURNE, FL 32904  US .
L el LTI
Sufte, ApL 4, elc. Sufte, Apt. #, etc. 05142007  Chg-P CR2E034 (12/06)
B Qay Bl | B Qe EL|TTETYRI TG [
fgpzq b'—, do\t:(’lt_rys A Z'P_s,lq 0“7 Courtry A S A 5. Certificate of Stalus Desired [} gese.zgq mmm'
6. Name and Address of Current Registerad Agent o 7. Name and Address of Now Reglstered Agent

CORORATION SERVICE COMPANY

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblligations of registered agent.

SIGNATURE

Signature, typed or printed neme of regettared agend and 1t § apPRCIDI {NOTE: Regesterad AQBM Sigran e required when reinstamng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O AddedtoFees corporation did not receive the prior notice.
10, CFFICERS AND DIRECTORS 11. ADO{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 D 3 pelete M [ Ctemge ] Addition
NAME PINA, JOSHUA NAME
STREET ADDRESS | 7817 MAPLEWOOD DRIVE, APT. 607 STREET ADDRESS
cry-si-2F ) WEST MELBOURNE, FL 32904 cY-s1-2p
TITLE 1 petete TMLE [ Crange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P Gy-s1-2p
E 3 Detete mg [Jchange [ Adaition
NAME HAME
STREET ADDRESS STAEET ADDRESS
cayY-ST-0P Ciry-§t-2P
TILE O peete TILE [ Change [} Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P Civ-S1-2p
TMLE 7 Detete TLE [ change [ aadition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CiTy-§1-ap
mEe {1 pelee TmE O Clange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2P cY-st-ap

12. | hareby canmhai the information supplied with this filing does nol qualify tor the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered lo axecute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment an addr ith all other like empowered.
SIGNATURE: e — Soshua Piaa 5-14-0%F 321-4(Z-0f
TURE AND YYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




