2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # P98000077675

1. Entity Name
JOHN PINTO ENTERPRISES, INC.

Principal Place of Business Mailing Address
7210 SADDLE ROAD JOHN PORTER ACCOUNTING, INC.
LAKE WORTH, FL 33463 400 SOUTH FEDERAL HWY, STE. 405

BOYNTON BEACH, FL 33435

Secretary of State

Suite, Apt. #, etc, Sulte, Apt. 4, etc. 04252008 Chg-P CR2EQ34 (12/06)
City & Staté City & State 4, FEI Number Appligd For

65-0863443 Not Appiicable
Zip Counlry an Country 5. Cenificate of Status Desired Q $8.75 additional

Faa Required

8. Name and Addrass of Current Registarad Agent 7. Name and Address of Now Registered Agent

Name

JOHN PORTER ACCOUNTING INC.

400 S FEDERAL HWY STE 404 Street Address {P.0 Box Number is Not Acceplabie)

BOYNTON BEACH, FL 33435

City FL l Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar wiin, and accept
the obligations of registered agent.

SIGNATURE
Swgnature, lyped or printed name of registerad agent and fite ¥ applicable. {NOTE. Regislerea Agent signature requitad whan reintlaling) RATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P [ Delete TITLE [ Change (O] Addition

NAME PINTO, JOHN NAME

STREET ADDRESS | 7210 SADDLE ROAD STREET ADDRESS
CoTr-S7P | LAKE WORTH, FL 33463 CITY-5T-2P U00300942636

e O peree TITLE 057237 Uﬁ_dUU5Uan§ 3l ekdtion
. NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 7P CITY. ST 2P

TITLE [ Deleta TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-S1-21P

TITLE O pelete TIE O change  [J Addilion
| NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-S1-21P - CIvY-8T-ZP
| TILE [ pelete TITLE , {CJChange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Acdition

NAME NAME '

STREET ADDRESS STREEF ADDAESS

CiTy-ST-2P /) /) CITY-ST-2P

lied, with thig filing does not qualify for the examptions contained in Chapter 113, Florida Statutes. | further Cel'llfy that the information
accurate and that my signature shall have the same legal eflect as if made under oath, that } am an ofhcer or director
port as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 1% if

Hes. 04/30 )0z

TURE AND TY] OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phons #

12. | hevaby cerlify that the informat
indicated on this report or supplme




