0225200850033 036 ***150.00
i P07000086194

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

4 -
DOCUMENT # P07000086194 08 JUL 1D PHI2: 06
1. Enltity Name ’ . e
PINO AND ROJAS CORPORATION PR RN P _Ua“ STATE
A LLAHASSEE, FLORIDA
usvy>

Principal Place of Business Mailing Adaress q “ v9
617 E205T 617£205T
HIALEAH, FL 33013 HIALEAH, FL 33013
R T S| i LRI

Sute, ApL. #. 6lG. Suila, Apt. ¥, eic. 02212008 Chg-P CR2E034 (12/06)

City & Stato City & State 4, FE! Number Applied For

Not Applicable
e Country Ze Couniry 5. Certificate of Siatws Desited [ fg;f’q Addbanal
6. Name and Address of Current Registersd Agent 7. Neme end Address of New Registered Agent
Name
PINC, JOSE A e
G6iTE20ST C Streot Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33013
City FL ] Zip Code

8. The abova named entity submits this siatemenit for the purpose of changing its registered oflice of ragisiered agsnt, or both, in the Stala of Florida. | am lamitiar with, and accept
the obagalms ol leg:slwgu agent.

S!GNATURF .
M Sigratie, yowd o dred name of eguceced sgeTt and e £ apckcacie (HOTE® Pragaytir 6 AQae purartyts it ¢! wi Hungtanng)) OATE

o "+ FILE NOWI! FEE IS $150.00 9. Elaction Campaiga Financing $5.00 may Be

M‘te_r May 1, 2008 Fee will be $550.00 Trust Fund Conibution. 0 Added 10 Feos
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O Dewte TME O Crarge [ Addition
NAME PIND, JOSE A HAML .
SIREET ADORESS | 12241 SW188TH ST STREET ADDRESS
cTeY-51-2P MIAMI, FL. 33177 City-51-29
e S . 1 Delats me DO Crare [ Addition
NAME ROJAS, SANTIAGO NAME
SIREET ADDRESS | 617 E 20 5T STREET ADORESS
CiTy-S5- 2P HIALEAH, FL 33013 ciny-S1-2P
w7 O pelte WILE O crange [ Aadilion
NAME . NAME
SIREET ADDRESS STREET ADDRESS
oY S1-aP Y. ST-2P
fitte O Deleie TINE Clcrangs [ Addrlien
NAME” NAME
STREET ADDAESS STREET ADDRESS
einy-Si-zp CIY-SI-BP
013 O pelote T3LE [QCrange ] addlition
NAME NAME
SIREE] ADDAESS STREET ADDRESS
cry-53.0p CIrY-51-ap
TLE 0 Detere TiILE O Crngn [ Asaion
NAME MAME
SIREE] ADDRESS STRLET ADDRESS
cry-si-2p . Y- S1.2P

12. | hereby canily that the intormation suppli ith thes l-lir? does not qualily lor the exemplions contained in Chapiar 119, Florida Siatutes. | lunhar cartity that the information
indicated on this repon or supplementafengrl is irue and accurate and thal my signature shall have Ihe same legal etfact es it mada uncer oath: that | am an sificer or director
ol tha corporation of tha recesver o1 br mpowerad to execule this report as required by Chapiar §07. Florida Statutes: and that my name appears in Block 10 ar 8lock 114

chanped. or on an atiachment ass. with all other lika empowarod.
Q25X 99 444

SIGNATURE:
‘}‘QNATURE .lﬂDTYItDDR PRINTED NARE GF BIGNING OFFICER OR DRECTOR Dayime Phone #
2117



