2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , , . FILED-

D?CNUMENT # P93000032380 Feb 20, 2006 08:00 AN
1. Entity Name S
ecretary of State
FEDERAL PIONEER CORPORATION ry
Principa! Place of Busnass -Maiﬁng Address
469 NE 207TH LANE P.0. BOX 633680
UNIT 105 N MIAMI FL 33269 i
N MIAMI BEACH FL 33179 us
e, AR
2. Principal Place of Business 3. Mading Address N
Suite, Apt. #, elc. Suite, Apt. #, elc. - ] 1st MOORE CR2E034 {10‘(05}
Cily & Slate City & State 4. FE{ Number Appiied F&
) . 65-1009387 Not Appiicatyc
Zio Couniry 2p Country 5. Cerlificate of Stalus Dasired O geae gfqi‘:f:;“ma}
6. Name and Address of Current Registered Agent . 7. Name and Address of New R Registered Agent ‘
Name
ilﬁng{\'}iEEsz;%aﬁL%&E Strest Address (P.O. Box Nun-zber is r;fs-z.;ﬁ.‘c;eptable) e
UNIT 105 ' e
MIAMI FL 33179 - L.
City FL Zip Code

8. The above named eniily submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registarad agant.

SIGNATURE A _— - o R - LA
Signatdre, typen of pratedd name of registered agent and ltie # applicakie {NOTE Regislerer Ageni signalure requited when rensiaing) DATE

s

o FELE i‘iOW"!' FEE s $15ﬁ 00,
Alter May 1, 2006 Fae Wili Ba $55§1 0._ .
Make Cheek Payabie to F‘iorida Department of State

8. Election Campalgn Financing ~ $5.00 May Be
Trust Fund Contribution. T3 Added to Feas

10. OFFIGERS AND T g&msﬁs 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

i3 PDSD 7 Delete TIE [3 Change [ Addition
NAME JMENEZ, PEDRO NAME

STRESTADDRESS | 469 NE 207TH LANE #105 STREET ADDFESS INN0Ng 42381

Or-STIP MIANA FL 33178 ) Cie-ST- 2P A E-B001E 025 1SD.00

TLE O Delets TME 7 Crange I:! Mdman
MNAME NAME

STREET ADDRESS STREET ADDRESS

Y- SE-2P N CiTe-$7-2F _
TLE [ Betere M 1 change [ Addition
HAME - . . B . N

STREET ADBRESS STACET ADDRESS

Off¢- S5 79 _ TiTe-S1-2P ) .

TILE O3 pelete THLE [ change [ Addition
NAME HAME

STREET ADDHESS STREET ADCRESS

TiHY-51-3f CITY-S1-21P )
e 3 pelere THE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADERESS

CivF-31-P CITY- 87- 2P o
TLE 3 Delete THLE £ Change  [[J Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

TiTY-§1- 2P CiTY-5i-2IP

12. | hereby certify that the information supgfed wnth th|s filing dees not gualify for the exemptions contained in Secuon 118, Florida Statutes, | further cartify that the information
indicated on this report or supplementgiteport s true and accurate and that my signature shall have the same legal 1 effect as if made Under oath; that | am an officer or director
of the corporation o the recejver or e empowered io executs this repont as required by Chapter 607, Florida Slatutes ang that my name appears in Block 10 or Biock 11
if changed, or on an attachment n addres | other like empowered,

PEDRO-E-NIMENEZ  2-13-06  205- 4633533

SIGHATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylima Phono #




