FILED
2008 FOR PROFIT CORPORATION Apr 10,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000038373 04-10-2008 90018 002 ***158.75
1. Entity Nama
PALACIO DE LAS PINATAS PINATA PALACE .INC

Principal Place of Business Mailing Addrass i q uv 0_0 vy

19433 NW 53 PLACE 19433 N 53 PLACE P )

MIAMI, FL 33055 : MIAMI, FL 33055 ]

R RS SR R
Suite, Apt. #, otc. Suita, Apt. #, etc. 04072008 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FE| Number Appliad For

20-4655653 Not Applicabla
Zip Country 2l Country 5, Cartificats of Status Desired XX fi'g; l‘:s:;“"”a'
6. Name and Address of Current Rn_)gislamd Agent 7. Name and Address of New Registered Agent

Name

ROMERO, MARIA S
19433 NW 53 PLACE Street Address (P.Q. Box Numbar is Not Acceptabla)

MIAMI, FL 33055

City FL ] Zip Code

8. The above namad entity submits this statemant for the purposa of changing its registered office or ragisterad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of ragmsterad agenl end titke It applcable (NOTE: Regrisisd Agent 1ig nature raquirad when remnstaung) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5_DD May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added io Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TIME [ Change [ Addition
NAME ROMERO, MARIA S NAME
STREET ADDRESS | 19433 NW 53 PLACE STREET ADDRESS
cry-SI-zip MIAMI, FL 33055 CITY-ST-2P
TILE 3 Delets TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS SFAEET ADDRESS
CITY-ST-2iP CITY-57-7P
THTLE O pelsts TITLE Ochangs [ Addition
NaME T e - NAME - - : . e e - e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
e O Delete TILE DO change [ Addiiion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-21P ¢ITY-S1-7P
TILE [ Delete TIME [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CTY-57-2IP
TILE [ pelete TILE [ Change 3 Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP Gty -S7-p

12. | hereby certity thal the infermalion supplied with this filing does not qualify for the examptions contained in Chapter 119, Flonda Statutes. | further certify that the-information
indicatad on this raport or supplemantal report is trua and accurata and that my signature shall have the samas lagal effect as if made undar cath: that | am an officer or director
of tha corparation or the receiver of trusiae empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachnfeny with an address, with all other iike empowerad.

SIGNATUR 4 Z . 04/08/2008 (786) 314-9006

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone 4

.




