- FILED
2007 FOR PROFIT CORPORATION® Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000118483 04-23-2007 90079 031 ***150.00
1. Entity Name
PICHI & NENE CORPORATION
Principal Place of Business Mailing Address 40 “7 b ‘jn 4
17360 SW 232ND STREET LOT 34 17360 SW 232ND STREET LOT 34 '
MIAMI, FL 33170 MIAMI, FL 33170
TR [ R

Suite, Apt. #, etc. . Suite, Apt. #, elc. 03082007 Chg-P CRZE034 (12/06)

City & Stale B Cily & State 4. FEI Number Applied For

E7 I— 06 GS/\S( Not Applicable
-Zip '-c--qu Zip Gountry 5. Certificate of Stalus Desired O E‘i'g?qﬁ?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Narme

VEGA, WILBERTO .
17360 SW 232ND STREET LOT 34 Street Address (P O Bax Number is Not Acceptable}
MIAMI, FL 33170 <

City FL | Zip Code

8. The above named entity subrphs this statement for the purpose of changing its registered olffice or registered agent, or both. in the Slale of Florida. } am familiar wilh, and accept
the obligations of registered agent

SIGNATURE
Signature. typed ar printed name ol regislesa agent and fitle o applicable (MOTE Regisicred Agent signatuie reguied when reinstaling) DATE
FILE NOW!Il! FEE IS $150.00 9. Eleclion Campangn Emancmg $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

10. OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mTLE P L1 Delete TITLE * [ change [ Addition
NAME VEGA, WILBERTO NAME
STREET AGDRESS | 17360 SW 232ND STREET LOT 34 STREET ADDRESS
CTY -ST-ZIP MIAMI, FL 33170 CIy-5T1-21F
TITLE J Delete TITLE "] Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TIMLE 7 Detete TITLE O Change [ Addilien
NAME NAKIE
STREET ADDRESS STHEET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TIME O pelete TITLE [ Change £ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
LITY-S1-2p CIT¥-87-2IP
TILE [ Delete TTLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IF CITY-ST-2Ip
TILE 7 Delete TIRE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-S1-21P CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptbnk containad in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or suppiemenial report is true and accurale and that my signature | have the same legal effect as if made under cathy; that | am an officar or director

of the corporation or the receliver or trustee empowered o execule this reporl as required hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED GR PRINTED NAME CF SIGNING QFFICER OR DIRECTOR Dale Dayume Fone &

changed., or on an attachment with Eddres& with all other like empowered / %/
) M
SIGNATURE / s




