2007 FOR PROFIT CORPORATICN .. - FILED

ANNUAL REPORT Mar 14, 2007 08:00 AM

DOCUMENT # P99000055887 Secretary of State
1. Entity Name
PINAR TRADING CORP.
Principal Place of Business Mailing Address
8591 SW 24 ST, 8591 SW 24 ST.
MIAMI, FL 33155 MIAMI, FL 33155
Sule, Apl. ¥, elc. Suite, Apt. ¥, elc. 03082007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE| Numbet Applied For
65-0830530 Nol Applicable
e Country Ze Country 5. Cerliicate of Stus Dasires [ $8+7 9 Addtional
Fee Required
8. Namoe and Address of Current Registersd Agent 7. Nams and Address of New Raglstered Agent
Name
CHAVEZ, JOSE A JR.
9821 SW3RD STREET Street Address (P.0. Bax Number is Not Acceptable)
MIAMI, FL 33174
|
City FL ] Zip Coae
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept -
the obligations of registered agent.
SIGNATURE i
Signature, typed or prnted nama of reg: agan and titw f {NOTE: Ragatarsd Agent sgnaturs required whan nwisng) DATE ‘JI
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Func Contribution, a Added to Faes
10, QOFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O peiete TME . PP [ change [ Addition "
NAME CHAVEZ, JOSE A JR NAME }ji—”?)'-.@ﬂ?bﬁﬁﬂﬂ
' . - : T ARAGA
STREET ADDRESS | 9821 SW 3RD STREET STRFET ADOAESS (3/23/07-80062-004  150.00
Uy -ST-2P MIAMI, FL 33174 LY. S1-2P
TILE VT [ Delete TME [ crange 7] Accition
NAME CHAVEZ, JOSE A SR. NAME
STREET ADDRESS | 9402 SW 17TH STREET STREET ADDRESS |
CITY=ST-2IP MIAMI, FL 33165 CITY-ST-29
TTLE T ’ [ Detere TILE [J Change  {] Acaition
HAME CHAVEZ, GLADYS NAME ;
STREET ADDRESS | 9402 SW 17 ST, STREET ADDRESS
CITY-S1-ZiP MIAMI, FL 33165 CITY-ST-2P
TILE ] pelete TILE [T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS i
CITY-81-2IP CiTY-5T-2P ‘
TILE ] Delete TILE [ Change (] Addition |
HAME NAME
STREET ADDRESS STREET ADDAESS
cIry-§1-2P CITY-57-2P
e [ petete TITLE [T Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cry-Sst-ae CITY-§T-2P
12. | hereby certify 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 thia report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation of the receiver or jtusteeg edute this report as required by Chapter 607, Flarida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenlwi e e empowered.
SIGNATURE: ___ B-fo-OF

GNATH Wu OF $IGNNG OFFICER OR DIRECTOR Date Deyivmo Phone #
.




