-+ 2007 FOR PROFIT CORPOHATION

- ANNUAL REPORT (AR) FILED

DOCUMENT #F03000003458 Au§ 14, 2007 08:00 Al
1. Enlity N
ity Name . ecretary of State
AUTUMN PINES MANAGEMENT, INC.—_
Principal Place of Business Marling Address
3250 MARY STREET, SUITE 306 3250 MARY STREET, SUITE 308
2. Principal Place of Business - No P.O, Box # 3. Mailing Adoress
Suile, Apl. #, elc. Suile, Apl. #, elc 2nd MOORE CR2EQ34 (4/07)
City & State City & State 4. FEI Number Applied For
04-3782416 Not Applicable
Zie Country ] Zp Couniry 5. Cernlicate of Status Desireg ) ?i';’guis:é"c‘”al
5, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

STEINFURTH, PAUL C

3250 MARY STREET, SUITE 306 Strect Address (P.O. Box Number 13 Not Acceptable)

MIAMI FLL 33133

Cay FL Zip Code

B. The above named entity submits thus statement for the purpose of changing its registered office or registered agent, or both, in tne Siate of Flonda. 1 am famihar wiih, and accept
the cblgations of registered agent.

SIGNATURE

Sunalure, Lyped OF PRMISE name of regstered aQeml o il 1 dpalicabni (NDTE Regusterat ATt SIRNaIue s Quiic When femslahing) LATD

5.607.193(2)}{b}. F.5., allows for the waiver of the $400 00

. . X g, Electicn Campaign Financin .
tate tee. By checking this box, the corporation certifies it ' paign = 9 $5.00 May Be

did not recewve prior notice. Fee to file is $150.00 O Trust Fund Contnbution. [ Added to Fees
OFFICEHS AND DlF{ECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
miE PST J Detere it (I Change [ Addision
NAME STEINFURTH, PAUL C MAME
STRECT ADDRESS @250 MARY STREET, SUITE 306 STREET ADDRESS
omy-st-ne MIAMI FL 33133 Civy-sT-21P LOO00ar 2024
it 0 Dee e 03140730001 ~01 92586 000 Awiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2iP CIry-57-21P
TIE ] pelete TITLE [ Change 1 Addibon
NAME NAME
STRET ADRESS STREET ARDRESS
CITY-ST-2P CITY-ST-21P
TiLE [ Detete TITLE [l Crange  [] Addvion
NAME NAME
SIREET AGDRESS SIREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TILE 7 Deiete TILE [ change ] Adgilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-§1-21P CIFY-5T 2P
TMLE O ogtete TITLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-51-21P

12. | hereby certity that the informatron supphed with this filing does not quahly for the exemphions contained i Chaptar 119, Flarida Statutes. | turther certty that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under gath: that | am an officer or director
of the corpoeratidn or the receiver or trusjge empowered to execute this report as reguirad by Chapter 607, Florida Statutes, and that my name appears \n Block 10 or Block 11if
changed. of on an attachment with ress. with ther like empowered.

SIGNATURE:

Ll
SIGNATYME AND TYPED £R PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Dals Daylare Phane 4




