it

2008 FOR PROFIT CORPORATION FILED

ANNUALREPORT - _ , Apr29,2008 8:00 am

DOCUMENT # PO7000030001 ecretary of State
PINGS NUEVOS CORP. 03-28-2008 90047 016 ***150.00
Principal Place of Business Mailing Address
14015 SW10 5T 14015 SW10 5T . vuv - -
MIAMI. FL 33184 MIAMI, FL 33184
R R T L A
30020 P e Pl | Bro2 s wplL
Suite, Apl. ¥, elc. Suita, Apt. ¥, elc. 01042008 Chg-P CR2E034 (12/06)
Clly & Slate Cily & Siate 4, FE ber Applied For
M ;£ - ﬁﬂf 7= C %6 GSQ% 5/C Not Applicabla
Zip f Cogt'y # Z% ,? /‘ Cn&nl:’ﬁ 5. Certificats ol Stalus Desired D ?:‘ z.sq“::::m“m
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
S Name T o -
FUENTES, GUISELL C =
14015 SW 10 ST Straal Addrass (P.O. Box Number is Nol Aceeptablp)
MIAMI, FL 33184
City FL I Zip Code

8. The above named enlity submile s stalement for Lhe purpose of changing its regisicred office o registered agent, or bolth, in the State ol Florida. ¥ am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE
Sur YR Of pv o ngant aed Giin o (HOTE: Rapiisied AQSNL KOMTYE HIGLITI wieh fiwidlAing) OATE
FILE NOWYll FEE IS $150.00 9. Blaction Campaign Financing $5.00 May Be .
After May 1, 2008 Foe wiill bo $550.00 Teust Fund Conttibution, =] Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O petete e O Change  [J Addition
HAME FUENTES, GUISELL C NAME
STREETADDRESS | 14015 SW 10 ST STREET ADDRESS
orY-st-z® MIAMI, FL 33184 CITY-ST-BP
TITLE T Delete e [ change [ Addltion
NAVE NAME
STREET ADDRESS SIREET ADDAESS
CIfY-st.ap CnY-s1-2p
me | . OJ Celete Tne Dl change [ Addition
HAME . HAME
SUREET ADDRESS STREET ADDRESS -
CITY-ST- 2P LITY-ST-h9
TLE [ oaiste TME [J Change  _ [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-ST. 2P oS 2
T 07 peiete T DOlcrange [ addaion
HAME NAME
STREET ADDRESS STREET ADDRESS
coiY-$1- 2P Y -§1- 29
e 0 oejets TILE O change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
Y. S1- 2P CITY-S1- 2P

12. | hareby certify thal the informatien supplied with this filing does nol qualify for the axempticna contained in Chapter 119, Florida Statutes. | further certify thal the Information
indicated an this report or supplementat rapont is true and accurate and that my signature shall have he same legal elfact as if made undes oath; that | am an officer or dirsctor
of the corporation of ihe taceiver of trusiee empovared 10 exacule INis 1ep0rt as réquired by Chapler 607, Flarica Statutes: and that my name appears in Block 10 o Block 113
changed, or on an attachment wilh addressD%gmcr like ampowerad.

7

SIGNATURE AND TYPED OR PRINTED NAME OF BGNING OFFICER SR DIRECTOR Daytims Phone ¢

SIGNATURE:

/A//ﬂﬁ m'x» B2 9L By

\




