v -

2007 FOR PROFIT CORPOﬁATION

ANNUAL REPORT

DOCUMENT # P94000057485

1. Entity Nama
PROVINCIAL ENTERPRISES, INC.

Principal Placa of Busingss

400 S DIXIE HWY,
CORAL GABLES, FL 33146

Mailing Address

400 S DIXIE HWY.
us

CORAL GABLES, FL 33146

us

DO NOT WRITE IN THIS

AT

FILED
May 02, 2007 08:00 ;
| gecretary of State

L HTH

soot 7| 02212007 Ne Chg-P CR2E034 (11/05)

' S?ACE © | 4. FEINumber Applied For

o -5 | 65-0518288 Not Applicable
© | 5. Conificate of Status Desied [J $8-75 Addiional

- 8. Name and Address of Currant Registered Agent

GORRIN, ALEJANDRA
4332 NW 114TH PATH
MIAMI, FL 33178

i+ N THIS SPACE

8. The above namad entty submits Lhis statement for the purpose of changing its registerad office of registered agent, or both. in the State of Flenda | am familiar with, and accept

the obhigations of registered agant.

SIGNATURE

Signawra, lyped of pINiad nama of FeYISIANd agant and e ¢ appicabie

(ROTE Regterad Agant Signalure requirad when rainstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9, Elgclion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS' |
TITLE D

RAME GORRIN, JUAN
STREETADDRESS | 10574 NW S15T ST
GITY-S1-21P MIAMI, FL 33178

TIILE EVP

NAME GORRIN, ALVARO
SIREETADDRESS | 400 S DIXIE HWY

CITY. ST-ZiP CORAL GABLES, FL 33146
ITLE SvP

HAME GORRIN, ALEJANDRA C
STREETADDRESS | 4332 NW 114TH PATH
CITY-ST-2iP MIAMI, FL 33178

TTLE

NAME

STREET ADDRESS

CITY- ST- 7P

e

HAME

STREET ADDRESS

CITY-ST-2IP

e

NAME

SIREET ADDRESS

CITY-ST-2P

12. | hereby camfx that the information suppliad with this filing does not quallfy for the exemptions contaned in Chapter 119, Florida Statutes. | furthar ceny that the information

i IS report of supplermental reporf 1s trus and accurate and that my signature shall have the same legal sffect as f made under oath., that | am an officer or director
owered 10 exacute this repon as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Black 11 if
all other like empowerad

indicated on t
of the corporation or the receiver or trustes ¢
changed, or on an attachmant with an addre

SIGNATURE:

Jortrodot] 4

L¥)

Lf/f.f) /09’

SIGNATURE AND TM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytma Phone ¥




