2007 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT F | i F D
DOCUMENT #638013 > 1
1. Entity Narmo 07 JUL 20 PMI2: 06
PINE LAKE PLAZA, INC. I2
SEC' R VI J [ATE
LOSIE
Principal Place of Business Mailing Address TALLA} “‘SJLL' rLORlDA
10400 GRIFFIN ROAD #210 10400 GRIFFIN ROAD #210
COOPER CITY, FL 33328 COOPER CITY, FL 33328
P S T R
Suita, ApL. #, elc. Suite, Apt. #, efc. 07112007  ChgP CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
59-1184929 Nat Applicable
Zp Country Zip Country &. Certificate of Status Desired 1 gi';{fqag:d"b“a'
6, Name and Address of Current Reglstered Agent 7. Name and Add of Noew Reglstered Agent
Neme  Barbara Williamson
WILLIAMSON, ROBERT Srost Addiass (PO Box Nomber s Mo & s
10400 GR'FF'N ROAD #21 0 rasl ress (F.0. OJS um .BI' is Not Acceptable
COOPER CITY, FL 33328 10400 Griffin Road #210
Gy Cooper City FL |Z‘B%28
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent - .
smumﬁa%//”//’//ywmj Barbara Williamson 7/f t /07
Signature, typad or pt:hlad name of repisterad agent and title  applicabls. [NOTE: Aegistared Agent aigneture roguired when relnatating) DATE
9. Elaction Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. OO  Addedio Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [Foelete e P 9 cange ] Addition
NAKE WILLIAMSON, ROBERT NAME Barbara Williamson
STREET ADDRESS | 10400 GRIFFIN RD #210 STREETADDRESS | 10400 Griffin Road #2110
CAY-ST-2P COOPER CITY, FLA 33328, CITY-ST-2IP Cooper City . Fla 33328
TITLE 3 pelete TITLE [ Change [ Addition
A MM SO O] =
STREET ADDRESS STREET ADDRESS OS2 A0 ——Ndd N2 skl 90
CITY-ST-2P CITY-ST-2P T Rt e -
THLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§1-2IP CITy-ST-2IP
e 0 petete TOLE O change  [3 Addition
NAME NAME
STREET ADDRESS STRZET ADDARESS
CITY-ST-ZIP CiTY-S1-2P
TIMLE [ Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-21P
TITLE O Delete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP

12. | haraby cartify that the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attzchmant with an address: with alt other fike empowered.

SIGNATUREA YA s 0 Lot pn BaoREa Williamson 9 /51 G- ¢34~ 7908

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daio Daytima Phone #




