FILED

2007 FOIR:&SKLT &%%IE%R&TION 4y ecretary of State

04-11-2007 90016 047 ***150.00
DOCUMENT # P06000052874
1. Entity Name
DARIELA PINO PA
Principal Place ol Business Mailing Address
175 W 58 TERR 175 W 58 TERR
HIALEAH, FL 33012 U5 HIALEAM, FL 33012 S
R T B T ORI AR EL A ER AR
Suila, Apt. ¥, etc. Suite, Apt. ¥, elc. 03242007 Chg-P CR2E034 (12/08)
City & Stala . City & State 4, FEI Number Applied For'
Not Applicable
e Counby i Country §. Certificale of Status Desired [H] Eg'zs Additional
_ 8. Name and Addrass of Cusrend Registered Agent ’ 7. Name and Addrass of New Ragiu-ndklgtnT T
Name
PINQ, DARIELA
175 W 58 TERR B Stieet Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33012
TR City FL l Zip Code

"l. The gbove named entity subm@ tnis staterment for the purposa of changing its regisiered office or registerad agent. or both, in the State of Florida. | em {amiliar with, and accept

 tha abligations of segistered agem Y’ \
SIGNATURE éj
Sagrahe

3

'-Mﬂwﬂfﬂmd 4 ageni and ue o {NOTE: Rogesierad AQEnt SoNEiss HIOUSd whin risnEstng ) DATE
FILE NOWIll PEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. 0O  Adcedso Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— P [ peiee TTLE O crage 3 Aacition
HAME PINQ, DARIELA RAME
STREET ADDRESS | 175 W 58 TERR STREET ADDRESS
cy-s1. 2P HIALEAH, FL 33012 CITY-ST-2P
TNE [ pelete e [0 Change 7] Addiion
NAME HARKE
STREET ADDRESS STREET ADDRESS
Lmy-51-TP CITY- ST-2P
me O Deete TME O cune [ Adotion
NAME HAME
STREET ADORESS STREET ADDRESS
Coy.ST. 7P CY.ST1-7P
TIME 3 Dewr TTLE O cmnge [ Addision
MNAME NAME
STREET ADORESS STREET ADGAESS
orY-St. 2P CIFY-S1- 2P
e [ Detets WILE 3 Crange [ Aatition
NAME NAME
STREET ADDRESS STREET ADCRESS
cTY-§1- 19 CrY-S1-20
TE [ Detete T Ocunge [ Asdtion
NAME HAME
STREEY ADORESS STREET ADORESS
ory-53-1 iry-St1-28

12. | hereby certity thai the information suppliad with thig flin g does not qualily for the exemptions contained in Chapter 114, Rorida Statutes, | turther certity that the information
indicated on this report or supplémental repor is frva and accurale and thal my signature shalt have the same legal eflect as il made under oath; that | am an officer or dirscior
ol the corporation or the receiver of irustee empowered (o exacuts this !epoﬂ as required by Chapter 607. Fiorida Statutes: and thal my name appears in Block 10 o Block 11 if
changed, of on an attachment with an address, with all other like empowered

SIGNATURR ol Moo

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dwe DOwyume Proes ¢

Apr 26,2007 8:00 am



