2006 FOR PROFIT GORPORATION | FILED
ANNUAL REPGRT (AR) _ Feb 27, 2006 8:00 am

- # P96000084507
DOCUMENT # Secretary of State
PINEDA ENTERPRISES, INC 02-27-2006 90085 011 ***150.00
Principal Place of Business Mailing Add(ess
P.O. BOX 923 P.0. BOX 923 .
T U L
2. Principal Place of Business 3. Mailing Address
7.0 Box G204a8% PoBox 20ARH
Suite. Apt. #, etc. Suile, Apt. 4, etc. 1st MOORE CR2E034 (10/05)
——e—
City & State . . City & State . 4. FE! Number Applied For
E)A.iaurtlc , FLOEJA.“ ﬁejﬂ_y\do , Ho e-aﬂ 59-3406969 Not Applicable
Zip Country Zip Country - . 8.75 Additional
31351_ ma 4__ ML 37\%‘92 - 0“3"" OME" 5. Certificate of Slatus Desired dJ !§ee ﬂequire:;mna

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PINEDA, RAYMOND

9966 HERON POINTE DR Streat Address (F.O. Box Number is Not Acceptable)

ORLANDOC FL 32832

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agens, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or prinled name of regislerad agent aad hig | apphcatie (NOTE" Registered Agent sgnaiure royuirad when rensiating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TITLE [ change [ Addition
NAME PINEDA, RAYMOND E NAME
STREET ADORESS {9966 HERON POINTE DR STREET ADDRESS
CIFY-S1-21P ORLANDQ FL 32832 CITY-ST-20P ]
ILE VS O pelete TITLE {JChange [ Acdition
MAME PINEDA, GLENDA L NAME
STREET ADDRESS | 9966 HERON PCINTE DR STREET ADDRESS
CITY-51-2IF ORLANDOQ FL 32832 CITY-ST-2IP
e b e - . Opeete—. Q. ms o\ L e I] Ghange_ __ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF- 2P
TITLE 3 velete TITLE ] [C] Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 2P
TINE O petete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete TITLE 2 Change ] Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. { hereby certify ihal the information supplied with this filing does not qualify for the exemptions contained in Section 112, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  (=tea L7 Rnede 08 ( Glenda L Puedn)  2-g-06 4s1-743-97133

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




