2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Jan 29, 2007 8:00 am

DOCUMENT # P06000039253 )~ S t f Stat
- - ccretary o atc
1. Enlily Namo - — e e e
PINAR SERVICES CORP. 01-29-2007 90073 012 150.00
Principal Place of Busingss Mailing Address
19800 SwW 243 TERRACE 18800 SW 243 TERRACE
e T 'l“”lll ll[ “"I |HH "H‘ ||m Ilm ||’I| “M m‘l "ll’ |H|| HH“H“'H
2. Principal Place of Business - Mo P.O Box # 3. Mailing Addross
Suile, Apl. #, olc. Suite, AplL. 4, clc. 1st MOORE CR2E034 ({10/08)
City & Stale City & State 4. FEl Number Applicd For 1
Lo "?‘(Z—}(/// Nol Applicable |
Zip Couniry Zip Lountry 5. Cerlilicale of Slalus Desired O ?i'gesqu\l:’:;'onm
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name
FLEITAS, RUDIO
19800 SW 243 TERRACE Sureet Address (P.O. Box Number is Not Accepiable)
HOMESTEAD FL 33031

Cily F L Zip Codeo

8. The above named entity submits this slatement for the purpose of changing 1ls registered office or regislered agenl, or bolh, in the Stale of Florida. | am lamiliar with, and accopt
the obligalions of regislered agoentl.

SIGNATURE

Signatuee, ypett or prated name ol registerec agent and life ¢ appbushle (NOTE Regpsterett Agenn sigrate redired when reinsiating) LATt

FILE NOW!1! FEE IS $150.00

9. Elaction Campaign Financin

After May 1, 2007 Fee Will Be $550.00 e Carhagn pnanang 35.00 May Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
111 PD O Delele 1 [Z] Change  [] Addition
AR FLEITAS, RUDIOQ NAMI
sife 1 ADpp ss | 19800 SW 243 TERRACE IR AN 55
CHyY SI 2P HOMESTEAD Fi, 33031 ciy s e
THRE1 1 Delele i [ Change 3 Addition
HAME HAMI
STREET ADDRESS I T ADIRESS
CHY 1P ChyY stoap
et 1 Delete i [J Change [ Addtition
HAME NAMI
STRIF | ADDRE S8 SIRIE ] ADDRESS
oary siap T[T T Iy S1 /P
nt 1 Delele 1 [ Change [ Addilion
HAM: NAR
SIRHET ADDIY 88 SIKELTADINE S8
iy s)oap eIy $1 A
I O pelote 1 O Change (7] Addition
NAME AR
SHILLTADORESS SIELTADDINSS
CIY §1-/1p chy soAap
nmr 3 Detote Hn O Change T Addition
NAME NAMI
SIRECTADDRI SS SIRLE] ADDRI 55
Iy -81 2P ClY $1 A1

12. | hereby certify 1hat the information supplied with this filing does not qualify Tor the exemplions contained in Section 112, Fiorida Statutes. | furthor certity that the information
indicated cn this report of supplemental report is true and aceurate and Lhat my signature shall have the same legal effecl as if made under oalh; that | arm an officer or direclor
of the corporalion of the recoiver or rustee empowered to execule this report as required by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11
il changed, or on an attachment wilth an address, with all other like empowerod.

SIGNATURE: . a/é{,z /g 7 CE’Q@Q PG AT
SIGNA TURE A. %INTED NAME OF SIGNING OFFICER OR OIRECTOR / La'e/ PanytieG g




