2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000042334

1. Entity Name
PINE SERVICES, INC.

- Apr 08, 2005 08:00 AM
Secretary of State

Principal Place of Buslne;g.

1007 BRICKELL BAY DR.
STE #1810
MIRMI FL 33137

Maiting Address
1001 BRICKELL BAY DR.

STE #1910
MIAMI, FL 33131

- R

DO NOT WRITE IN THIS SPACE

e e —

AR RO

04042005 No Chg-P CR2ED34 (10/03)
4. FEI Number ' Applied For
65-0854779 Not Applicable
$8.75 Additional

5. Cerificate of Status Desired [ Foe Roquired

6. Nams and Addrass of Current Registered Agent

FREEMAN, STEPHEN A
520 BRICKELL KEY DRIVE 0-305
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. Tha ebove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. 1am farnitiar with, and accept

1he obligations of registered agent.

SIGNATURE ] - _ .
Signature, lyper of pfinted name of regksiered bgent and e if appiicable (NOTE. Ragisterad Agent signalufa regultad whan relnstating) DATE )
FILE NOWI! FEE ]S $150.00 9. Election Campalgn Financing $5.00 wmay Be
After May 1, 2005 Fes will he $550.00 Trust Fund Centribution, Added io Fees
10, B 'ﬁF_FlEE’Bé ANI?'DI_HECTORS _ l o - TeTE
WTLE PD o T T
NAME PINHEIRO, NELSON
STREETADDRESS | 1001 BRICKELL BAY DR., LOBBY LEVEL
CiY-ST-2P MIAMI, FL 33131 - -
et VPSD ) e e e
m:a PINHEIRO, NOBERTO N HI e 9L
’ C el UA-BENEI-0E 2 150,00
STREET AGDRESS | 1001 BRICKELL BAY DR., LOBBY LEVEL L O LD LT AL R D 130
CiTy-81-2F MiaMI, FL 33131
THeE ve o T - - ——— =
HAME PINHEIRO, MARCIA
SWeETADDRESS | 1001 BRICKELL BAY DR. LOBRBY LEVEL
€Ty -ST-27P MIAMI, FL 33131 DO NOT WRlTE
me Vi o - o — T
HAME RODRIGUES, MARIA D IN THIS SPACE
STRELT AUDRESS | 1001 BRICKELL BAY DR. LOBBY LEVEL
ciry-1-2P MiaMi, FL 33131 )
TME o ST — -
HAME
STREET ADDRESS
€Y. ST-0F
TmE B ) i o
HAME
STREET ADDRESS
CITY-57-2P

12. 1 haraby certify that the information su plie with this filing does not qualffy fér the exemption stated in Sectin 119:07%3)(0. Florida Stattes, | furthar certify that the Information
Al report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or irustee empowered 1o execute Yhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemen

changed, o on an attachment with an address, with all oiber like empowered.

SIGNATURE: W hods aames
*901\5’15 AND mmﬂﬁpm@f NAME CF SIGNING CFFICER OR DIRECTOR

e Phona #

AJo%}or (30523910-)251)»

v



