2007 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

DOCUMENT # P93000032380

1. Entity Name

FEDERAL PIONEER CORPORATION

Principal Place of Business

469 NE 207TH LANE™
UNIT 105

Maiting Address

 P.O. BOX 693680

N MIAMI FL 33269

FILED
Apr 30,2007 08:00 AT
Secretary of State

T

N MIAMI BEACH FL 33179 us
us '
2. Principal Place ol Business - No P.O, Box # 3. Mailing Addrass

Suite, Apl. #, elc. Suile, Apl #, clc. 1st MOORE CR2E034 (10}'06)

City & Slate City & Stale 4, FEI Numbor Applied For

-1 7
65-100938 Mot Applicable
Zp Country Zip Couniry 6, Ceriiicaio ol Stalus Dosrea [] $B8+73 Addmional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address ot New Reglsterad Agent
Nama

JIMENEZ, PEDRO E
469 NE 2G7TH LANE
UNIT 105

MIAMI FL 33179

Siresl Addross (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. Tho above named entity submils this slatement for tho purpose of changing ils registercd office or rogisiered agent, or both, in the State of Fiorida. | am familiar with, and accept

lhe obligations cf registerad agent.

SIGNATURE

Signatura, typed o nnnted name of registerad agent and hile - apohcable

(NOTE: Ragssiered Ageni signalura required when reinstanng)

DATE

+

sy, FILE- NOWIII FEE IS 815000 i "‘:
After May 1, "2007. Foe Will Be’ $550.00

" Make Check Payable t6 Florida Depattment of Slato

o1
et

a,
vl

9. Eloction Campaign Financing
Trust Fund Contributon. []  Added to Feas

$5.00 May Be

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDSD [ Detete e [ change [ Addition
NAME JIMENEZ, PEDRQ NAME. -y o]
s e A

sThE1 anorss | 469 NE 207TH LANE #105 SIREET ADDRESS i %ML!%QQLET]{% '["l-ljll"l 150,00
ory-sl-np | MIAMIFL 33179 CITY- - 2P o L=l A =R L
HITH 1 Delele HLE [JChange [ Addition
NAME NAME
SIREET ADDRFSS STREET ADDRESS
ENY-S1-2IP CINY-ST- 2IP
e [ Delete TITLE [ change [ Adailion
NAME L . NAME . . - — e R
STREC] ADIR S$ STREET ADDRESS
CIFY-8i-2IP CITY-5- 2IP

2
1LE [ Delete TINE [3 Change [ Addition
NAME NAME
SIREE ] ADDRESS STREET ADDRESS
Cily-S1-7p CITY-$1-7P
T ] Delets THLE [ change ] Addition
NAME NAME
SINET ADDRESS STREET ADDRESS
CifY-SI-2IP CITY-ST- 2P
THLE [ petete THLE [OJ Ghange [ Addition
HAME NAME
SIRELT ADDRESS STREET ADDRESS
CIIY-8T-71p CITY . S1-2IP

12. | haraby cortity that the infermalion supplied with this filing does not qualify lor the exemptions contained in Section 119, Florida Statutes. | furlhar certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tho same legal effect as i made under oath; that | am an otiicer or diractor

of tho corporation or tho rocaiver or frustee empowored 1o executa this ropor! as requued

il changed, or on an atlachment with an addres;

SIGNATURE:

ith all oihey

4 1(-0%F

haptar.607, Florida Statules; and that my namo appoears in Block 10 or Block 11

SIGRATURE AND TYFED O PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Dala

Daytime Phone #




