FILED

Mar 23, 2006 8:00 am
2006 NOT- R UAL REPORT O ATION o Secretary of State

03-23-2006 90010 010 ***%61 25
DOCUMENT # 702030

1. Entity Name
PINEWOOD HOUSE INCORPORATED

Jjov
Principal Place of Business Mailing Addrass
520 EUCLID AVE 520 EUCLID AVE
#7 MIAMI BEACH, FL 33139

MIAMI BEACH, FL 33139

—— i 00O

Suite, Apt. #, etc. Suite, Apt. #, etc. 03092006 Chg-NP CR2E037 (11/05)
ra
City & State City & State . FE| Numb Applied For
59 0978459 Not Appicable
Zip Country Zip Country 5. Certificate of Status Desired a gg‘;esq:\if:dmo“al
6. Name and Address of Cutrent Registered Agent 7. Name and Addraaa of Nuw Registered Agent
= - ———— T e T e Ngmg T T T T T T
CABEZAS, RAFAEL i
520 EUCLID AVE D#7 . Street Address (P.O. Box Number is Not Acceptabla)
- MIAMI BEACH, FL 33139
City FL J Zip Code

8. The above named enmy submits this statermant for the purpose of changing its registered office or registerad agent, or both in the Stete of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registersd agent and Litla it apphcatie (NOTE: Hagisterad AQent signature requirsd whan reinttating) DATE
Filing Fee i3 $61.25 9. Election Campaign Finanging $5.00 May Be . - Make check payable to
Due by May 1, 2006 Trust Fund Contribution. [ Added to Fees Florlda Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
TITLE PO O Delete TME [ Change {3 Addition
NAME CABEZAS, RAFAEL NAME
STREET ADDRESS | 520 EUCLID AVE #7 STREET ADDRESS
CITY-§1-21p MIAMI BCH, FL 33139 CITY-ST-2P
M D [J Delete TITLE [ Change [ Adeilion
NAME GARCIA, H NAME
STREET ADDRESS | 520 EUCLID AVE #6 STREET ADDRESS
CITY-51-2IP MIAMI, FL 33135 ’ CITY-ST-ZIP
TME S [ Detete e [ change [ Addition
NAME ASUSTA, CLARA NAME
STREET ADDAESS | 520 EUCIID AVE #2 - . STRLET ADDREES -[— ——= — - -
CITY-ST-ZP MIAMI BEACH, FL 33139 CiIY-ST-2P
e D O oelete TITLE [JChange [ Addition
NAME OPPENHEIMER, RHODA NAME
STAEET ADDRESS | 520 EUCLID AVE # 12 STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH, FL 33139 Ciry-sT-ZP
T3 S O pelete TME [ Change [ Addilion
NAME CHANG, NANCY NAME
STREET ADDRESS ( 520 EUCLIO AVENUE #4 STREET ADDRESS
CITY-ST-Z1p MIAMI BEACH, FL 33138 CITY-ST-21P
TITLE [ delete TMME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-71P

12. | heraby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chaptar 119, Florida Statutes. | further cariify that tha information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal affoct as it made under cath; that | am an officer or direcior
of the corporation of the receiver ar trustee smpowered Lo exacuts this report as required by Chapter 617, Florida Statutas; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowsred.

P I4. Ll

s IG NATU R E: FFICER OR DIRECTCR Dat 7 Daytme Prong #

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHN)




