2008 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT Apr 07,2008 8:00 am

DOCUMENT # P07000008043 ecretary of State
1. Entity Name 04-07-2008 90033 018 ***150.00
EL PILAR HOLDINGS, INC.
Principal Place of Business Mailing Addrass ‘ q
4450 NE 135TH STREET 4450 NE 135TH STREET
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
S TS T
Suite, Apt. #, alc, Suite, Apt. #, etc. 02062008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number, Appliad For
%‘%é [ ?01 & Not Applicable
& Country Zip Country 5. Certiticate of Slatus Desired [ geae'giﬁf;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
—— e Name

RODRIGUEZ, LUCIANO

Str,a dkeﬁ(PDA}x e”bN%bW. wﬂ‘a{.
v Pembngke Piges  FL|™5%029

8. The above named entity su

the Qbi\gauons?glslere
SEGNATUHFX

5 tatemfm for the purpose of changing its registared office or registarad agent, or both, in the State of Florida. | am fnmd] with. and accept

Lvciano Rodaiguer ~Paeside A \(\3

s-gvu g, m)qo or prrded unm ¥ regidioded agm‘f\\u ine i jostogble. (NOTE: Reglivenad Apoars g-lu;ru rexpsltuc when rgrswsing)
¢ ?*v .
o ;,F]i.E NOWII FEE IS $150.00 \ 9. Election Campaign Einancing 0 $5_00 May Be
After May 1' 2008 Feeo wlll he $550.00 Trust Fund Contribution Added to Fess
10. OFFICERS AND BIRECTORS 1, ADRDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
ILE PD [ Detete TIRLE [ Change [} Addition
NAME RODRIGUEZ, LUCIANO HAME -/#
STREET ADORESS {-+3407-NW-LESELNE-ROAE— swecovess | [ 8 5 AW, 208wty
OM-S-IP | QRALOSKATFT 330 CrY-s1-2p Pembreote O Mes . 33029
1LE SD ] Dejets e [ change [ Addition
NAML RODRIGUEZ, EVA NAME 7‘#
STHEET ADDRESS | <43307-NWH-ESEUNE-ROAE— sweeomess | JG8E AW 20F
orv-SIP | OPA-LOGHAPIYI05T G- si-2p embreke pol ~VES, _ 3329
TNLE 7 Delete TITLE [ Change [ Acdition
HANE NAME
STRELT ALIDRESS STREL| ADDHESS i
CITY-S1-2P oy -sh-ap
TITEE [ tetete HILE [J Change 1 Addition
HAME HAME
STREET ADDRESS STHEET ADDAESS
CiY-ST-2IP CITY-ST-2P
TiLE 3 velete 1ILE (O change  [J Additlon
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CHY-ST-ZIP CITY-SF- 20
nite [J pelete TILE [ change ] Adeltion
NAME NAME
SIRELT ADDRISS STAEET ADDRESS
GIY-SF -2 Y-S

12. i hereby cartify that the information suppiied with this fulmg does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated en this report or supplemaental report is irue and accurate and that my signature shall have the same legal effect as if rnade under oath; that { am an officer or director
of ihe corporation or the receiver qpirustes powarﬁ‘d 1o execute this report as required by Chapter 607, Horida Statutes; and that my/name appears in Block 10 or Block 11 if

changed, or on an attachment wilhl #n acidrésp, with fil other likeempowered. /
: QN le&mﬂutl Y, % SR L0087
m Paytirms Phone #

SIGNATURE ANS TYPED OR PRINTED NT‘AE T#{mns GFFIGER OR DIREGTOR

SIGNATURE:

i



