FILED

2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT _ ecretary of State

Ti
[ DOCUMENT # P06000063638 04-04-2007 90167 002 ***150.00
1. Entity Name
PINA FAMILY STORE, CORP
Principal Place of Business Mailing Address
3945 NW 7TH STREET 3945 NW 7TH STREET
MIAML, FL 33126 MIAMI, FL 33126
A (TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number | Applied For
20 — *{8 249 A5F Net Applicable
Zip Cauntry Zip Couniry 5. Certificate of Status Desired KL gg;;g’q S:deiltinnal
6. Name and Address of Curment Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
BASILIO, JOSE D
1414 NW 107 AVE Street Address (P.O. Box Number is Not Acceptable}
206
MIAMI, FL 33172
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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regatered agert end titla il applcable. {NCTE: Registared Apant sipnature required when reinetating) DATE
FILE NOWII! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ] Detale TITLE [C]Change [ Addition
NAME PINA, BARBI M NAME
STREET ADDRESS | 3609 NW FLAGLER TERRACE STREET ADDRESS
CIvY-§1-2IP MIAMI, FL 33125 CITY-5T-2IP
TLE [ petele TME [ change  [J Acdition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CITY-5T-2IP
LE O Detsle TMLE [ Change [ Addition
NAME NAME
STREETADORESS [ _ STREET ADDRESS
QITY-S1-2IP “eiv-sr-2
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TE [ oelete TME O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP

12, | hereby certity that the information supplied with this filing does nct quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the informaticn
indicated on this report or supplemental raport is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trustee smpowered to sxacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Z&ddress. w;;r like empowarad.
SIGNATURE: ___ /At le [ ﬂt’ﬂb/fn/f Y- D-07 63537

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane ¥

~3

k&

Larb, /504



