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__ANNUAL REPORT o
DOCUMENT # 267214 - Secretary of State

1. Entity Name
PEMBROKE PARK LAKES, INC.

Principal Place of Busineas Mailing Addrass
1761 W HILLSBORO BLVD #401 1761 W HILLSBORO BLVD
DEERFIELD BEACH, FL 33442 WS SUITE 401

DEERFIELD BEACH, FL 33442 US
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floricla. 1 am familiar with, and accept
tha ohligations of registerad agent,
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SIGNATURE
Bignature, tped o prirked nave of rogsiorot agant and ute | applcabis. {NOTE. Ragidlored Agsm a:gnaturs requirgd when reinelatng) DAE

$. Election Campaign Financing $5.00 May B2
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0. : OFFICERS AND DIRECTORS I
e PSTD
HAME CASTELLANO, MAURICE : . ‘ :
STREET ADDRESS | 1781 W HILLSBORQ BLVD, SUITE 41 Lo z 7o 4
omy-s1-2¢ | DEERFIELD BEAGH, FL. 33442 S TR wEy B e ey e
e - | ‘ - ooo3zaesy -
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NAME CASTELLANO II, MAURICE M . s e Y
STREET ADORESS | 1767 W HILLSBORO BLVD. #401 e LA ey T e g
cry-st-op | DEERFIELD BEACH, FL 33442 R o
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STRELT ADDRESS
TY-ST-2P
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STREET ADCRESS
CITY-ST-2P

FITLE
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STREET ADDRESS
GITY-5T-2P
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12. 1 hereby cartify that the information supplied with this filing does riot quadify for the exernption stated in Section 1 79.07%3){:‘). Florida Statutes. | further certify that the information
indicated on tgis report or supplemental report is true and accurate and that my signature shall have the same fegal sffect as # made under cath; that | am an officer or director
et the carporation or tha recaiver or frustee empowered to execute this report as required by Chapter 507, Florida Statules; and that my name appears in Block 10 or Block 17 if
chaniged, or on an attachment with an address, with all othe: lke empowerad. . e
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