2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2007 8:00 am
Secretary of State

03-01-2007 90010 001 ****61 .25

DOCUMENT # 702030

1. Entity Name
PINEWCGOD HOUSE INCORPQORATED

Principal Ptace of Business Mailing Address
520 EUCLID AVE 520 EUCLID AVE

#1 MIAMI BEACH, FL 33139
MIAMI BEACH, FL 33139

40026650

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

NG EOR W

Suite, Apt. #, efc. Suite, Apt. #, elc.

02252007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied Far
59-0978459 Not Applicable
Zip Couniry Zip Country 5. Cortficate of Staus Desied [ 98+79 Additional
Fee Required
. 6._Name and Address of Current Registered Agent -7-Name and Address of New Registered Agent
Name

CABEZAS, RAFAEL
520 EUCLID AVE D#7
MIAMI BEACH, FL 33139

Stregt Address (P.O. Box Number is Not Acceptable)

2ip Code

Gy FL |

8. The above named entity submits this statement for the purpose ol changing s registered offica or ragistared agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

" SIGNATURE
Signature, typed or printed name of agent and e if {NOTE: Rsgistered Agent signature required when reingtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE F’D,'_‘ 3 Delete TITLE [Jchange [ Addition
NAME CABEZAS, RAFAEL NAME
STREET ADDAESS | 520 EUCLID AVE #7 STREET ADDRESS
CITY-ST-21P MIAMI BCH, FL. 33138 CITY-S7-21P
TILE D 1 Delete TITLE [J Change [ Adcltion
NAME GARCIA, H NAME
STREET ADDRESS | 520 EUCLID AVE # 6 STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33135 CTY-ST-2P
TILE S [ pelete TITLE [] Change  [] Addition
NAME ASUSTA, CLARA o N N - — -
" STREET ADDRESS | 520 EUCLID AVE #2 STREET ADDAESS
GITY-ST-2IP MIAMI BEACH, FL 33139 CITY-S7-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME OPPENHEIMER, RHODA NAME
STREET ADDRESS | 520 EUCLID AVE # 12 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-S7-2IP
1 s O Delere T [Jchange [ Addition
NAME CHANG, NANCY AME
STREET ADDRESS | 520 EUCLIO AVENUE #4 STREET ADDRESS
GITy-S1-21P MIAMI BEACH, FL 33138 CITY-57-21P
TITLE [ Deiete 13 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-21P CITY-S5-2iP

12. | hereby certify that the informati
indicated on this report or suppjfl
of the corporation or the receiv
changed, or on an attachment

SIGNATURE:

th aff other like empowered.

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Yue apd accurale and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
eraefto axacute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

“Dredne

305 BER-S65 2

0 NAME OF SIGNING OFFICER OR DIRECTOR
ey

2126\N

Daytma Prone 4




