| FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgPNUmr:nENT # P0O6000039253 03-12-2008 90032 019 ***150.00

. ity Na

PINAR SERVICES CORP.

Principal Place of Business Mailing Address )

19800 SW 243 TERRACE 19800 SW 243 TERRACE ) I

HOMESTEAD, FL 33031 HOMESTEAD, FL 33031 : ’

S I L AR ORI
BorgT s sB3 AVE By ¢/ /3 =
Suite,Apt.#, etc. o Suite, Apt-#, etc. 03073008 Chg-P ~ ~CR2E034 (12/06) —
City & Staie City & State 4, FEI Number Applied For
Alr A 44 F ; AL A 20-4524111 Nol Apphcable
Zip 330z COI&WS' Z-)i-E?a I Co;n'lryj . 5. Certificate of Status Desired O ?g'gesql';:':;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLEITAS, RUDIO
19800 8W 243 TERRACE Street Address (P.Q. Box Number is Not Acceptable)
HOMESTEAD, FL 33031

Ferg sn/ /3 Aus
iy e 4 FL | *%55%., 2

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

the obligations of registered agent. A
03/77 /7 <

SIGNATURE L
Sigratwe, lyped or pnnted mmygﬁm &Nl and htie | appkcable. (NOTE: Regsiered Agert signatuee required whan reinsiaing) / DATE /
/4 v A )
FILE NOW!I FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Be
After May 1’ 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O petete TITLE j}Change [ Addition
NAME FLEITAS, RUDIO NAME
STREET ADDAESS | 19800 SW 243 TERRACE smeeTaonkess | 3 G T o) 73 Al
CITY-ST-2P HOMESTEAD, FL 33031 CITY-ST-2P A ACEAAH  Fe FFofl—
TMLE 3 Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-S1-2IP
TILE O pelete HTLE [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS )
CMYSSTLZPT | T T CITY-§1- 2P -
TITLE [ pelete TLE [ Change  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-ST-2P
TILE [ pelete THLE [J Change ) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I9 CIry-$1-21P

12. 1 hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o 03/0'—7//0 ‘505 22¢: AE2 9

SIGNATURE, D PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date )

L

/<&

|

7



