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4.,
. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S31448 Feb 12,2007 08:00 AM
! Entiy Namo Secretary of State
ISABEL PINERA BOMBINO, P.A. : l'y
Principal Place of Businoss Maibng Addross
330 S.W. 27TH AVENUE 330 S.W. 27TH AVENUE
SUITE 809 SUITE 608
MIAMI FL 33135 MIAMI FL 33135
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, clc. Suite, Apl. #, elc. 18t MOORE CR2F034 ({10/06}
City & Slate City & Slate 4. FE! Numbor Applied For
. 65-0242231 Naot Applicable
ae Couniry Zp Cauniry 5. Ceriificale of Stalus Desired [ fg-g?qx’:(;‘“‘"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsierad Agent
Namo
BOMBINO, ISABEL PINERA :
330 S.W. 27TH AVENUE Stroet Adgress (P.O. Box Numbar is Not Accoptable}
SUITE 609
MIAMI FL. 33135
Ciy FL Zip Code

8. The above named cntity submits Lhis stalement for the purpose of changing ils registered office or regislared agent. or both, in the State of Florida | am familiar with, and accont
tha obligalions of rogisicred agoenl.

SIGNATURE
Signature, typud of prirted name o regisiered agent and bile ¢ applicalle {NOTE: Regsiered AQon sgnalure requige winen reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Elcclion Campaign Financing — $5.00 May Be
After May 1, 2007 Fe‘? Will Be $550.00 Trust Fund Contributon, ] Added to Feas

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
nr D ] Deieta it [ change [ Addinos
NAME BOMBING, ISABEL PINERA NAMK HANONNE2 3108
STRET b ss | 330 S.W. 27TH AVENUE, SUITE 609 STREF | ADDRESS 09491 ANTANHCT 1N 150 N
ony-si-ap | MIAMIFL CITY-$1- 711 TR mAr R WS e A
1. I Delele 1. O change ] Addilion
NAME NAME
SIRELT ADDRI 58 SIRICT ADDRESS
CIY-81-21 CITY-81-/1F
e O petete e Ochange  [Z] Addition
NAME HAME
STREET ADDRISS STREET ADDRESS
CATY-SI-Aii CHy st-21P
i ] palete i 0 change [ Aodinon
NAME NAME
STRIFT ADDAI 8% SIREET ADDN §§
CITY - 8-/ chy-s1-71
NLf [ Detete T JChange [ Adilion
NAKE NAME
SIRCET ADDHI 8% SIRLET ADDRESS
CITY - ST-21P ClY-81-717
TIILE . [ oelete TIHLE [ Crange ] Adilien
NAME. NAME
SIRIET ADDRL $% STRELT ADDRI S8
cliy-st-2e CITY-S1-4

12. | heraby cortify thal the information supplied wilh this filing does not qualily for the exemptions containod in Section 119, Flonda Statutes, | further certfy that the information
indicaled on this report or supplomontal report is ruc and accurale and thal my signaturo shalt have the same legal offect as if made under oath; that | am an officer or director
ol tho corporation or Iha receiver or Yuslee empowere oxecula this reporlas required by Chaptor 607, Florida Stalules: and that my hame appears in Block 10 or Block 11
if changed, or on an atlachment with an gadn wit olher likgrempowoerad.

SIGNATURE

Daylime Pione ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




