FILED

2008 FOR PROFIT CORPORATION May 20, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P97000072515 05-20-2008 90005 007 ***158.75

1. Entity Name

THE PINO GROUP, INC.

Principal Place of Business Mailing Address Q“ 1“ LRt
+0ds PINES BLVD 7932 PINES BLVD
PEMBROKE PINES, FL 33024  US PEMBROKE PINES, FL 33024 US S
P L AR
_333%F PiNeS_BLYD €337 PWES BLUp
Suile, ApL. #, etc. Suite, Apt, #, efc. 04292008 Chg-P CR2E034 (12/08)
City & State City & State — 4, FEI Number Applied For
 PempRoke PInESEL  PemBrowe Prad EL | 65-0814032 Not Apoicable
le'ﬁ g0 Zl( I camswA Z.Ié 202 k{ Coun(lz‘ S‘A 5. Certificate of Status Desired X ?g'zg‘lﬁ?:;“ma'
6. NamuI and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MESA, ANTOLIN
7932 PINES BLVD. - : Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33024

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registerad agant, or both, in Ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratue, lyped or,prinfed name ol registered agem and file if applicable (NOTE: Reqisteraa Aganl signalule required whan rensising) DATE
k)
FILE NOWIII F.'.E__E‘ IS $150.00 9. Efection Campalgn Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. 0} Addedto Fees
10. . QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD . 1 oelete TITLE (O Change (3 Addilion
NAME MESA, ANTOLIN MAME
STREET ADDRESS | 7932 PINES BLVD STREET ADDRESS
CITy-$T-217 PEMBROKE PINES, FL 33024 CITY-S7-2IF
TINE VP "1 Delete TITLE [ Change [ Addition
NAME MARTINEZ, BEATRIZ NAME
STREET ADDRESS | 7932 PINES BLVD STREET ADDRESS
CIvY-ST-2IP PEMBROKE PINES, FL 33024 CITY-ST- 2P
TITLE O Delete THLE [ change 7 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY- $1- 70 CITY-ST-2IP
TITLE [ Detete TILE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2P CITY-57-21F
TINLE ] Detete TILE (I Change  [J Adilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -§1- 28
TMLE [ Delete FINLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5I-21P oTY-§1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental reponl is true and accurate and that my signature shall have the same legaf effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: &-29-08 ‘?W—é"?—ﬁ/j

SIGNATURE AN| OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




