2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # N16990 i

1. Entity Name
PINES PALM OFFICE PARK, INC.

Principal Place of Business Mailing Address
3325 S UNIVERSITY DRIVE 3325 S UNIVERSITY DRIVE
SUITE 210 SUITE 210

DAVIE, FL 33328-2020 US DAVIE, FI. 33328-2020 US
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DO NOT WRITE: IN. THIS SPACE

011

FILED
Feb 04, 2008 08:00 AN
Secretary of State

AR

02008 No Chg-NP CR2ED37 (4/06)

4. FEI Number
59-2604858

Applied For
Not Applicable

R

$8.75 additional

enificate of Status Daesired Feo Reguired

6. Name and Address of Current Registered Agent

ROSS REALTY INVESTMENTS, INC.
3325 SOUTH UNIVERSITY DRIVE, 2ND FLOOR
DAVIE, FL 33328-2020
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B, Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida, | am familar with, and accept

the ohiigations of registered agent,

SIGNATURE

Signature, typed of printad name of registered agent and itle if applicabie.

(NOTE: Ragistared Agent signaturs required whah reinstaing)

DATE

9. Election Campaign Financing

Filing Fee is $61.25
Trust Fund Contribution.

Due by May 1, 2008

$5.00 way 8o LNNN0at 4160
AddedtoFees | [12/TTTIEZANNAA-00D 61,35

10. OFFICERS AND DIRECTORS

HLE ST ‘ .
" NAME KUSHNER, BENN DR.

STREETADDRESS | 10031 PINES BLVD # 101

CiTy-st-2p PEMBROKE PINES, FL 33024

TILE PD

NAME STRAUS, SKIP )

STREET ADDRESS | 410081 C PINES BLVD
Ciry-§T-2ip PEMBROKE PINES, FL 33024 ::,g }

TILE VD 51"‘:

NANE SANCHEZ, RAY v

STREET ADDRESS | 10071 PINES BLVD #102

CITY-ST-2P PEMBROKE PINES, FL 33024

THE

NAME

STREET ACDRESS

CITY-57-21P

MLE

NAME , .
STREET ADDRESS S
CTY-5-71p : i
TLE

NAME o
STREET ADDRESS R
CITY-57-2P R
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12, | hereby certify that the information supplied with this filing does not gualify for the exempiions contained in Chapter 119, Fiorida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. )Q?e*n 4‘

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: Bareey Qo

j— 1 5-O0F 954452 - svme

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERIOR DIRECTOR

Dale Oayume Phone #




