-

. 2005'FOR PROFIT CORPORATION
T ANNUAL REPORT

DOCUMENT # P93000026570

1. Entity Name
PIONEER DEVELOPMENT CORP.

Principal Place of Busingss

1717 SW 139TH COURT
MIAMI, FL 33175

Mailing Address

1717 SW 139TH COURT
MIAMI, FL 33175

2. Principal Plzce of Business

3. Maliing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 21, 2005 8:00 am
Secretary of State

02-21-2005 90061 043 ***158.75

—_—— o T W W oW W

T

02112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
£65-0403600 Not Applicabla
Zp Country zp Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglsterad Agent
- Name - :

SOBRADQ, RAMONL
1717 SW 139TH COURT

Street Addrass (P.Q. Box Number is Not Acceptabla) L

MIAMEFL-33478—— =

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its ragistered office or registared agent, or both, in the State of Florida. | am familiar with, and accopt

tha obligations of registered agent.

SIGNATURE

[

Signature, typed of printed neme of reGisiered agent 4t tive if sRplcabla, (NOTE: Rugistaved Agent sigrabse required whan renstatingy DATE
FILE NOW!!l FEE IS $150.00 8. Blection Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PVT O Delete TME [ Crange [ Addition
NAME SOBRADO, RAMON NAME
STREET ADDRESS | 1717 S.W. 139 CT. - STREET ADOFESS
cy-St-7p MIAMI, FL 33175 city-s1-zP
g s 63 Delete TME O Change [ Addition
NAME SOBRADQ, DAISY M NAME
STREET AQDAESS | 1717 S.W. 139 CT. STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33175 CITY-ST.2IP
TME 3 Delete TIE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-81-2P CITY-ST-2p )
L O Celete T (I Change [ Addition
NAME NAME . _ . _ o
STREET ADDRESS . — -n—_ =1} STREET ADDRESS =
Y :S1Ep | T = CITy-ST-2P -
TME O petete e [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2P . CITY-ST-2P
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption sfated in Section 119.07(3)(i}, Florida Statutes. | further cortify that the information
indicated on this report or supplemanital report is true and accurale and that my signature shall hava the same fegal etfact as if made under oath; that | am an efficer < director
his report as raquired by Chaptar 807, Fiorida Statutas; and that my name appears in Block 10 or Bleck 11 it

of the corporation or the receiver or frustée empowereq{o exacuty
changad, or on an attachmerfwith an addros; m?a gther ll
¥

powerad.

SIGNATURE:

SIGHATURE AND TYPED DR PRINTE

D NAME OF SIGNING OFFICER OR DIRECTOR

11%@ sos)s0-3179

77 aytma Prone &




