2006 FOR PROFIT CORPORATION | FILED

ANMUAL REPORT (AR) Feb 22, 2006 8:00 am
DOCUMENT # 217381 i Secretary of State

1. Entity Name
PINE BROOK ESTATES, INC 02-22-2006 90014 041 150.00

Frincipal Place of Business Mailing Address
9200 BAY HARBOR TERRACE C/Q LOWELL STEIGLER A
APT.#3D 9200 BAY HARBCR TERRACE , APT. #3-D
e 151 PSR (AT
g Tl F1.33155 TR
2. Principat Piace of Business 3. Mailing Address
| _PiNg BRoak ESTATES TNC
| < ~Lowell Steigler o| o Suile. Apt & ete. 15t MOORE CR2E034 (10/05)
9200 Bay Harbor Terrace ,, - .
Apl. #3-D Cily & State 4, FEI Number g Applied For
| Bay Harbor Isiands, FL 33154 , 22-1710397 Not Applicable
T ap Country 5. Certificate of Status Desired 0 geae'ggﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEIGLER, LOWELL r— o —
9200 BAY HARBOR TERRACE Cophecr ADDRERT Lowall Steigler
APT. #3-D _,*q;;> 8200 Bay Harbor Terrace
MIAMNFL 33\1 54 , Apl. #3-D ,
Bay MARBaR Tsiawvs. FL. 33/185Y Cty Bay Harbor Islands, FL 33154 FL | 20 Code

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

SIGNATURE

Sgnalure. lyped ar prated name of regisiersd agant and tille it apphcabic (NOTE: Regsiaied Agent signatie requeet when reinstating) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

i

10, QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PT T Delete TIE {JChange [ Addition

NAME STEIGLER, .LOWELL NAME

STREET ADDRESS (9200 BAYY HARBOR TER., APT#3-D STREET ADDRESS

CITY-ST1-2P MlAr)q Fl\33154’75”’ HARBog Istawnps FE. 33159 § ovsrw

TITLE vD ) '\:} Delele TITLE 7 Change [ Addition

NAME STEIGLER,LOWELL NAME

STREET ADDRESS | 9200 BAY HARBOR TER., APT#3-D STREET ADORESS

arv-st-2e |MIMIFL 33154 < BaY Hagpod Tsiavds FL 3315y | om-srae

Tme N ’ [ Detete TinE [ Change [ Addition
_NAME . L o NAME e . - - :

STHEET ADDRESS STREET ADDRESS T-,_‘ P } .

CIvY-51-2IP o~ CiTY-ST- 2P -“x:{

TITLE [ Detete TITLE N _7* O Change [ Addition

NAME : HAME

STREET ADDRESS STAEET ADDRESS

cHY-$1-2IP CITY-ST-7IP

TITLE O velete TITLE [ change {71 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TITLE [ Delete TLE [ Change  [J Addition

NAME HAME

STREETADDRESS [ ° STREET ADDRESS

CITY-ST-2P ' CITY-ST-2IP

12. | heraby centify thal the information supplied with this filing dees not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and agBurate and that my signature shall have the same legal atiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empgwerRd o pxecute this repon as required by Chapier 607, Florida Statutas; and that my name appears in Block 10 or Block 1

if changed, of an an attachment with-araddre _ ’ o
SIGNATURE: &/ (Lowell STeisteR) afozjoé  (3o5)861-1248

SIGNATURE AND TYPED GR PRINTED NAME OF SIGHNG OFFICER OR DIRECTOR Date DGayima Phove #




