2007 FOR PROFIT CORPORATION May 02F,, 1%0%]% 8:00 am

ANNUAL REPORT
DOCUMENT # P06000071615 Secretary of State
05-02-2007 90112 033 ***150.00

1. Entity Name

JORGE L. PINON P.A.

Principal Place of Business Mailing Address
3780 W FLAGLER STREET 3780 W FLAGLER STREET L
MIAMI, FL 33134 MIAMI, FL 33134 .

s e el || TV

ALD Sunset Drwve ! QLD

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2ZE034 (12/06)
= \(R NG
City & State Applied For

M-\ Q,M\ n F\Of\;\dq CM‘?E&?\M '\ Ch- ¢ fil_g-l?‘er\\qw 105 q Not Applicable

He)géﬁ;‘\_}_sk —’@g A %’35\ }3) C‘ou:ntrg A 5. Certificate of Status Desired O ?eaegesqadr:‘;hi

8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

PINON, JOR! .
G?B&V;‘E&-ESRLGEEH*REEW- C‘l\O() Sv,\sej\bk\\,f Street Address (P.O. Box Number is Mot Acceptable)

M'\Q/Y\ 1 ‘Q\ JaPoX) l)-\Cily

FL [ Zip Code

“lzelor

SIGNATURE -
Signahure, Lird it & of regatered agent and e | appheania (NOTE: Ragpstered Agent signature: rsquired when renststng)
FILE NOW! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Bo
After May 1, 2007 Fee will be $530.00 Trust Fund Contribution. Added to Fees
10. QOFF|CERS AND DIRECTORS l 11. ADDITICNS/CHANGES TC QFFICERS AND DIRECTCHS iN 11
e P [ Detete TITLE Ochange [ Acdition
NAME PINON, JORGE |, Q20 ot | we
STAEET ADDRESS D’L‘ -2 \ STREET ADDRESS
CIY-S1-2P MANTT L339 - Qi Piﬁ 33§ on-s-e
TmEe [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chiy-S1-ar CY-ST-2P
TE ’ O vewese WE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chv-S1-2F CITY-ST-2P
TME [T Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-21P
MILE . O pelere TLE [[JChange [T Adsition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST. 2P CITY-ST- 2P
TILE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-5T. 7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gjdfigtee empowered to execute 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 attachment wi dddress, with all other like empowered.

SIGNATURE:

RO.TYPED OR PRINTED NAME OF SIGNING OFFICER OR TNREC TOR Cate Detybrmo Phone #




