-

' FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000124877 03-19-2007 90087 025 ***158.75
1. Entity Name
PINEDA'S MULTY SERVICES, CORP.
Principal Place of Business Mailing Address
820 N.W. 87 AVE. 8§20 N.W. 87 AVE.
SUITE 202 SUITE 202
MIAMI, FL 33172 LS MIAMI, FL 33172 S
T 1w T W NN e
Suite, Apt. #, alc. Suite, Apt. #, etc. 03152007 Chg-P CRIED34 (12/06)
City & State City & State 4, FEI Number Applied For
Z& - 5 %é; (?CO Not Applicable
e Gouniry Zip Country 5. Certificate of Status Oesired /g' ?i‘ggqtﬁgﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JAMES, PINEDA
820 N.W. 87 AVE. Street Address (P.C. Box Number is Not Acceptable}
SUITE 202
MIAMI, FL., FL 33172
City FL | 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. | am tamiliar with, and accept
the obligations of registered agent

SIGNATURE
Sigrature, typed or prinied name of ragistered agent and tele If apphcable (NOTE Regiziered Agent sgnalurg requrrgd wnen rensiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Emancmg I $5.00 may Be
After 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
TITLE P [ oetere TFLE [ Change (3 Asgition
NAME PINEDA, JAMES MAME
SIREET ADDRESS | 820 N.W. 87 AVE. SUITE 202 STREET ADDRESS
CiTy-57-21P MIAMI, FL 33172 CITY-ST-2IF
TILE VP 1 Celete TITLE [ Change  [J Addilion
NAME PINEDA, CAROL MAKIE
STREET ADORESS | 820 NLW. 87 AVE STREET ADDRESS
CITY-S7-ZiP MIAMI, FL 33172 CITY-ST-ZIP
TITLE ' O Gelers s [Jcrange [ Addition
NAME NAME
SIREET ADDRESS STREEF ADDRESS
CiTy-ST-2P CITY-S7-2IP
TTLE 1 Delete TTLE [[]Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S§7- 7P Ciry St e
THLE O pelete JlaLE [ Change ] Addition
NAME NAME
STREET AUGRESS STREET ADDRESS
CITY- S1-21P Cily-81-4IP
TILE [ Delete e [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny- s1-2IP CITY-31-ZIP

12. | hereby certify Lhat the information supplied with (e Tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental reportisffue and accurate and that my signature shafl have the same legat effect as if made under cath; that | am an officer or director
of the corparalion or the receiver orMustee pfipbwered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attaghrment wi g, with all other like empowered

SIGNATURE: _/\
Ty

PETOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayture Phone #




