FILED
2008 FOR PROFIT CORPORATION Apr 23, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P98000020508 04-23-2008 90033 037 ***150.00
1. Entity Name
PISA IMPCRTERS, INC.
Frincipa! Place of Businass Mailing Address
7950 CENTRAL INDUSTRIAL DR #101 7950 CENTRAL INDUSTRIAL DR #101
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404
R AR IR
Suitg, Apt. #, etc. Suite, Apt. #, etc. 03262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0831279 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired [ gi-gfqg:’:;”"“a'
£._Nama and Address of Curront Reglstered Agent— —-——— - 7. Nama and Address of New Reglstered Agent
Name
MIMINNI, JANE
7950 CENTRAL INDUSTRIAL DR Streel Addrass (P.O. Box Number is Not Acceptable)
#101 )
RIVIERA BEACH, FL 33404 .. 5
i City FL I Zip Code

8. The apove named antity submiits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE _

-‘Signaluré. typed or pnnted name of registered agent and tille if apphicabie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NowIn FEE IS $150.00 8. Flaction Campaign F.inancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . e QOFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T " [ petete TITLE O change [ Additien
NAME MININNI, JANE NAME
STREET ADDRESS | 7950 CENTRAL INDUSTRIAL DR 101t STREET ADDRESS
CITY-ST-2IP RIVIERA BCH, FL 33404 CITY-ST-2IP
TITLE B T pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE O elete TILE [ change 3 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-217
TMLE O Detste MLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Derete MLE [T Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciY-S1-2IP CITY-ST-21P
TILE O oelete e [} Change (7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmeaniwith an address, with all other like empowered.

LSIGNATURE: [TX76) ~ 561-842-4999

1 SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




