. " 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000064648 Magf 02,2007 08:00 A
1. Entity Name
SCHIFFINO CORP. ecretary of State
Principal Place of Business Mailing Address }
8238 NW 103 ST. 8238 NW 103 ST. !
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016
TS O[S e LA T —

Suite, Apt. #, etc. Suita, Apt. #, etc. 03162007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appliad For

65-0849521 Not Applicable
Zlp Couniry Zip Country 5. Certificate of Status Desired 0 ?eae.:osq 32:;““"3'
6. Name and Address of Cumrent Registsred Agent 7. Name and Address of New Registered Agent
' Narng
NUNEZ, RODOLFO
8238 NW 103 ST. Streat Addrass (P.0Q. Box Number is Not Acceptable)
HIALEAH GARDENS, FL 33016
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of regisierad agent and tite if appicable, (NOTE: Ragistared Agent signatura recuired when reinstating) DATE
FILE NOWII FEE IS s1 50.00 9. Election Campaign Flnancmg ss.oo May Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P 1 Daleta TIE Clchage  [J Addition
NAME NUNEZ, RODOLFO RAME
STREET ADDRESS | 8238 NW 103RD STREET STREET ADDRESS
CITY-ST-2P HIALEAH GARDENS, FL. 33016 CITY-ST-IIP
TME [ Defete e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-20
e [ Detete e I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-AP CITY-ST-2IP
me O3 et e LIOTION0 TSR O Chenge D Addion
NAME NANE O 200730038014 150,00
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-2P
e 3 Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIAY-5T-2p
E [ Deteta THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-51-0P CITY-ST-2P

12. | hereby certify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same laga! effact as if made under oath; that | am an officer or director
of tha corporation or the receiver or truslee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addrass, with all other like empowered.

CIARMATI DY ) /

I, Bz e




