2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 638013

1. Entity Name
PINE LAKE PLAZA, INC.

Principal Place of Business

10400 GRIFFIN ROAD #210
COOPER CITY, FL 33328

Mailing Address

10400 GRIFFIN ROAD #210
COOPER CITY, FL 33328
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4. FEi Number Applied For
59-1184929 Not Applicable

$8.75 additional

5. Certificate of Status Desired [

6. Name and Address of Current Registered Agant

WILLIAMSON, ROBERT .
10400 GRIFFIN ROAD #210
COOPER CITY, FL 33328
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8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signawre, lyped or prntea name of registered agent and title f appicanie.

{NOTE. Registeraa Agent signature raquiréd whan reinstaing}

DATE

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2007 Foe will be $550.00

$5.00 May Be

Added to Fees
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10. OFFICERS AND DIRECTCRS [

TTLE P

NAME WILLIAMSON, ROBERT
STREET ADDRESS | 10400 GRIFFIN RD #210
cTy-ST-7IP COOPER CITY, FLA 33328,

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY - ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-ZIP
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12. { hersby certify hat the irformation supplied wih this filing does not quality for the exemptions contained in Chapter 119, Florida Stawites, | further certify that the
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment

SIGNATURE:

ith an address. with all other g empowered.

information
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SIGNATURE AND TYPED OR PRIN
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Date Daylime Phone ¥




