2008 FOR PROFIT CORPCRATION

ANNUAL REPORTI.SAR) FILED

DOCUMENT # P93000032380 Feb 27, 2008 08:00 AN
1. Ently Nans Secretary of State
FEDERAL PIONEER CORPORATION
Purcipal Place of Business Malling Acddress
469 NE 207TH LANE P.O. BOX 693680
UNIT 105 N MIAMI FL 33269
N MiAMI BEACH FL 33178 us
us .'
2. Frocnal Place of Busincss - No £ O Box # 3. Wailing Addross
Sulte. Apt. #. e Sl ApL A, GIE. 15t MOORE CR2EQ34 (10/07)
Ciy & State Ciy & Siale 4, FE) Number Appried For
65-1009387 Not Apolicable
2 Counry 7 Centry 5. Cerihcate of Status Desred [ SBJS 'afdditio”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JIMENEZ, PEDRO E ——
469 NE 207TH LANE Sireet Address {(P.O Box Number is Not Acneptatile)

UNIT 105
MIAMI FL 33179

City FL Zipp Gode

8. The abcve namred entily subrmits this starsment ‘or (ke puroese of changing is registared office ar regsterad agent, o nott. in e Stale of Flenda. [ am famiiar with. and accept
the ahigatans ol registered agent.

SIGMNATURE

SO L e g e ol e d et a i Ve | satin, JROTE Fegaiamd AJLrT s slar™ ity nl w0 Litegh LatE

L FILE NOW!‘! - FEE iS:$150.,00°
B After May A 2{108 Fee Will Be 5550, DO RN
: Make Check Payable to Florlda Departmeni of State

9. Sipcuon Campaign Financing $5.00 way 8¢
Trusr Fund Conwietion. ] Added wa Fees

10. OFFICERS AND DIHE(‘.TORS 11. ADDITIGNS,/CHANGES TG OFFICERS AND DIRECTQRS [N 11

TITLE PDSD - O oeete TIRE [ Crange [ Aodiien

HAME JIMENEZ, PEDRC NAME .

STREET ADDRESS | 469 NE 207TH LANE #105 STAEET ADDRESS [_(;:;|:“:;|3[|J"141 182

SITY-51-21 MIAMI FL 33173 CITY-S1-7if D2A10,08-8000E-0005 150, 00

ik [ seete e (3 Crange [ Addikon |
HAME HEmE

STREET ADDRESS STREFT ADORFSS

SIY-51-217 CITY-51- 2P

it = noate HILE O cange [ Addidon | 1
HAME HEHE - '
STREET ADGRESS STREET ADTRESS

SIREEA 85 CITY. 31 7P

TITLE O peee 1A [ thange ] Aduition

HAME ’ e

STREET ADORESS STREET 4DDKESS

OITY-ST- 212 CITY- 51-2IP

TIHE O peee TiL [ Change [ Aadition

HAML MaML

STREEE ADDRLSS SIRLET ADDRESS

SITY-S1- 217 oiry-51- 4P

mek O peale me O Crangs  [] Acditwon

NEME HEME

STRECT ADDRESS SIREET ADDRESS

CIFE 570247 CITY-§T- 2P

12, 1 hereby cerify thar the information supeled with thug fikng does not qualdy fur the exemetons confamad m Sgoehion 119, Flernida Slatutes |Hurier cerlity that the infonmation
mdlmt\.d on thus raport of supplersental repor 3 ree and accurale and thal my signaiure shall bave tihe seme legal eitect as if made under oath, that | am an officer or d.rector
of the corporation or Ing Beaiver o tustee empowered (o execule 1his report 3s required by Chapler 607. Florida Statites: and that my name appears in Block 10 or Block 1
it chiangea, or an an atachment with gpfaddrgss T ke CAwares!

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER O IMRECTOR ot BaimsFanns



