FILED

2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P06000121410 03-08-2007 90011 014 ***150.00
1. Entlity Name
PYRO CORP
Principal Place of Business Mailing Address .
R 920 NW 83 TERR ‘ ' 31813
1, MIAMI, FL 33150 4 0 0 3 1

R I HEARUR MR O AC I
HEE3 N.W. 50 4L 920 ) .W 83Ty,
Suite, Apt. #, elc. Suite, Apt. #, elc. 01042007 Chg-P CR2ZE034 (12/06}
Cil! & State . City & Stgte. . . 4. FEI Number Applied For
Miamt Florida Aiadi Flovida 20-559 87|11 Not Applicable
Zip 3 3 ! é) (o aougry A ?;Z ip3 ' 5‘ O Coumryu < A 5. Certificate of Status Desired O gg'gfqlﬁf:;‘b"a'
6. Name and :\dd‘ress of Current Reglstered Agent — - 7. Name and Address of New Regi: d Agent
Name
OCHOA, EDITH
920 NW 8 TERR Sireat Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33150
City FL | Zip Coda

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

SIGNATURE
Signature. typed or printed name ol reyrstered agenl and stk il applcable {NOTE: Regisiersd Ageni signalure requited when reinstaling) DATE

" FilE NOWHI FEE IS $150.00 - 9, Election Campaign F_inancing O $5.00 may Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE :-'_' -3 O Gelete TILE [ change  [] Addilion
wme i - 7 [ OCHOA, EDITH NAME
STREET ADDRESS | 920 NW 8 TERR STREET ADDRESS
dirv-shzp MIAMI, FL 33150 CITY-ST-21P
TIILE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2IP
THLAE [ Detere TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
mE [ Delete TTLE [CJchange [ Adcilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
Lii{1 1 Detete ILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
eITY-8T-2iP CITY-§T-2IP
TME O petete ILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-Z1P

12. | hereby cartify that the information supplied with Lhis filing doss nol qualily for the exemplions contained in Chapter 119, Florida Statutes. | furthar cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachm \with an address, with all other Iikgempowered.

SIGNATURE: duth GuheoAaborgi 3 -28-0"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING osrtji OR DIRECTOR Date Daytime Phione #




