2008 FOR PROFIT CORPORATION

~  ANNUAL REPORT (AR)

DOCUMENT # 255941

1. Entily Name

PINE CREST HILLS APARTMENTS INC

Fnrcipal Place of Busingss Maiing Aridress

C/0C ROBERT ROBINSON

C/0O ROBERT ROBINSON

3517 POLK ST #4
HOLLYWOOD FL 33021

us

3517 POLK ST #4
HOLLYWOOD FL 33021
us

FILED
Feb 01, 2008 08:00 AN
Secretary of State

2. Prncipal Place 91 Busingss - Ne PO Box #

3. Mailng Addrass

Song, Apl. #, etc.

Saile Apt #, aic.

T B T

1st MOORE CR2E034 (10/07)
City & Sate City & Siate 4. FEI Number Appiied For
59-2390827 Nol Apoticable
ap County e Saaniry 8. Cervficate ol Statug Desired O $8.75 Additiona) i
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Narre

POLIAKQFF, GARY A.

% BECKER & POLIAKOFF, P.A.
3111 STIRLING ROAD

FT. LAUDERDALE FL 33312

Srraet Adaress {P.O. Rox Number is Nol Acceptable) ‘

City

Zip Cade

FL

8. The above named erbly submirs this statement for the purpcse of changing its registered affice or registered agent, or toir, in the State of Fienda. | am farifiar with, and accept

the culigatans of registered ayent.

SIGNATURE

Sgnatuee, toed OF {Erad 1A O D B MG a7 LLE | AT catin,

INGTE Fegimierme Agent 6 gnnlare s » g reininil gt

9. Election Camoaign Financing $5.00 Mmay Be |
R Trust Fued Cenvritution [ Added to Fees I
. yable o - !
10. 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TLE VP 2 peicie THLE [J Change [ Acditen
NAME MUDANO, MARLA HAME
STREET ADDRESS (3517 POLK ST SUITE 3 STREET ADDRESS
Cry- 51 2IP HOLLYWOQOD FL 33021 CiTY-5T 210
TITLE PD T Dpete TILE {TJCrange  [J Addition
NAME GELLER, JEROME HAME }114 1;50 . |]|}
STREFT ADDRESS | 3517 POLK ST STRFEY ALRFSS
SIY-51-21P HOLLYWOOD FL CITY-ST-2IP
[N ST T paete THLE Y change T Addibon
HAME ROBINSON, ROBERT HEME
STRZET ALGRESS | 3517 POLK ST 44 STAEET ADDRESS
LIy - ST 70 HOLLYWOOD FL 33021 CTY-5T-2IP
AnE O pelete MLk O Change [ Addition
HAME TI5HE
STREET ADDRESS STREET ADDRESS
aIrY-ST-2IP CITY- 51 28
3 3 Deiele T O crange [ Addition
NAME HEML
STREEY ADGRESS STREET SDDRESS
CITY-81- 219 CITy-§1- 1P
Wit [ Deiete TIE [ Crange ] Additen
NAME HAME
CIRZET AGDRESS SIAEET ADORESS
Ty -ST-2P iy 31 2w

12. | hereby certify that the information suoplied with tis fitng does not gualify for the exernsitions containec in Section 119, Flerida Staiutes. | furtnar cartify that the infarmation

indicated on this raport or supplemental reparl 18 trug and accuraie and that my signasure shall have the samg legal eftact as if made under oath: that | am an officer or drector ,

of the conporauon or the receiver of truglee empowered lo execute this repon as required by Chapier 807. Florida Statutes; and that my name appears in Block 10 or Block 11

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

SIGNATURE:

C.

Horspr, RORIRTC. ROBINSON  Fomlodp 2008 QSd- 253-4945

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Gao Dav 1 Frone x



