2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 29, 2007 8:00 am

DOCUMENT # 25541 : Secretary of State
1. Enity Mame T 01-29-2007 90074 015 ***150.00
PINE CREST HILLS APARTMENTS INC il ’
Principal Place of Business Mailing Address
C/0O ROBERT ROBINSON C/0 ROBERT ROBINSON
3517 POLK ST #4 3517 POLK ST #4
HOLLYWQQD FL 33021 HOLLYWOQD FL 33021
us us
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #. elc. Suile, Apl. 4. elc. 15t MOORE CR2E034 (10/06)
Cily & State City & Stale 4, FEI Number ~ Applicd For
59-2390827 Not Applicable
Zip Countsy o Couniry 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

POLIAKOFF, GARY A.

¢ BECKER & POLlAKOFF, P.A. Streel Address (P.O. Box Numbar is Not Accoptable)

3111 STIRLING ROAD
FT. LAUDERDALE FL 33312

Cily FL Zip Code

8. The above named entity submils this statement for the purpose ol changing ils registered office or registered agent, or bolh, in the State of Flerida. | am familiar with, and acceopl
the obligations of regislered agont

SIGNATURE
Swgrature, lypexs or prelea name of registerea agerd A e ¢ ann caule (ND'E Regsterod Agent snnalt g BQuISt Whan relnstaTing CAFE
E NOW!I!! FEE I .0 . - )
At FI':.| O § W?||$B15055§0 00 9. Election Campaign Financing $5.00 may Be
er May 1, ee e . Trust Fund Conlribution.  []  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
vP ¥ o ;

Tt Delelo i v P ) Change T Addilion
- DZAMBA, BERNICE it MARLA MIAMDAND
sIEF 1 ADDREss. | 3517 POLK STREET SRS | D17 Pocje STREST H 3
Y S 76 HOLLYWOQQD FL 33021 Y ST R
CliY 1 21 CIY ST K HOUSA 22000 Fao. RO
[11[¥ PD O peleie e J " [ Chanyge [ Addition
NAM GELLER, JEROME NAH
st l appmiss | 3517 POLK ST SifE 1 ADDIE S5
iy st e | HOLLYWOOD FL Y SEAp
Hie ST [ Delete itl [ Change [ Addilion
NAME ROBINSON, ROBERT NAMI
STREET ADDRESS | 3517 POLK ST #4 STRHE T ADDEESS
CliY- 1 74P HOLLYWOOQOD FL 33021 CUY sl /e
s O Delefe Tl [ Change [ Addition
HAME NARI
SIRELT ADDRESS SIRIE | ADIRE 55
ChTY 81 /e Y slAe
I O petete i [ cChange 7 Addition
NAME NAML
SITELT ADDINLSS SIALE [ ABINY 85
ciY 81 4P CITY 81 A
TME O Delete LI [ change £ Adgiion
NAME MAML
SIRFET ADDRE 58 STRELI ADDIESS
Cify-ST- 7P BIY S/

12. | hereby cerlity that the information supplied wilh this filing does nol qualily lor the exemptions contained in Seclion 119, Florida Slatules. | further certify 1hat the informalion
indicatod on this roporl or supplemental report is rue and accuraic and thal my signature shall have the samo iegal eflocl as if made under oalh; that | am an officer or direclor
of 1the corporalion or the receiver or lrustee cmpowered o execule this reporl as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Lpct Ofglron -22-07 G5 -GX537

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dae Oyt Prong ¢ ——




