—i

2008 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # F03000003458

1. Entily Nama

AUTUMN PINES MANAGEMENT, INC.

Frcaipal Place of Business

3250 MARY STREET, SUITE 306
MIAMI FL 33133

Mashingg Address

3250 MARY STREET, SUITE 306
MIAMI FL 33133

2. Prinoipal Place of Businaes - No PG Box #

3. Mailing Adgrass

Suit, AplL ¥, et

Suile. A #, oic 1st

FILED
Mar 21, 2008 08:00 Al
Secretary of State

(BT

MOORE CR2E034 (10/07)

City & Srats

Ciy & Siate 4. FEI Nutiben

Apried Fooe

04-3782416 Not Apglicable
Zip Counry 2 Counin, j
I L - ! 5. Cenlicate of Statuz Desired I} $8.75 Addmonat :
Fee Reguired |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
M

STEINFURTH, PAUL C
3250 MARY STREET, SUITE 306
MIAMI FL 33133

Sirpat Ardiess (.0, Box Mamberis Nat Areeptable)

City

Zita Code

FL

8. The ascve named anlity SUOmits this siatement for e puroose of changing its fegisiered oftice of ragimtared agent, or oo, n 1w Siale of Flenda, | am Farbar with andg accept

e chigalions of regisierad agent.

SIGNATURE
Bgadie. lpped o poattd nanrs ol et ved aaerts vitte [ oapizann LOTE Reguatereg AQUT LU IR Aot faiun s T Rn At gl DATIED

’ u
. 'Aﬂ FIHLAE N10;V! ::EEVLSHSQSO 00 0 : 9, Flectcn Campatgn Financing $5.00 mMay Be
e er May UDB eg wili be 3550 0o ., Trusi Fupd Contriuton: [ Added 10 Fees
Make Check Payable to Fionda Deparlmenl of State
10. OFFICERS AND DJPI—CTORb 11, ADDITIONS/ CHANGES TC GFFICERS AND DIRECTORS IN 11
THiF PST [ Dege ML T rkage [ Addilien
HAHE STEINFURTH, PAUL C NAME :}I 2 150,00
STREET ADDRESS | 3250 MARY STREET, SUITE 306 CTRFFT ADOIRFSS
CITY-5¥- 212 MIAM! FLL 33133 Cy-&r-2r
1l O neste e {JCrange ] Ashion
NAME HAIE
STREFT ADDRESS STREFT ADORESS
CITY-31-717 Gy ST- 210
mik 3 Dacte inu [ crange T Addion
MR -4 HAML
STREET ARLRESS SYREET 2DNRESS
ATY-5T. 2% CITY-ST-2IP
A O peete TILE [T Change (] Auditian
HAML HARL
STREET ADORLSS STRELT ADORESS
SIY-51-27 GIny-31- 210
THLE ™ Decte T ) Crange [ Addutiau
HAML Hakdl
STRECY ADURLSS SIA[ET ADDRISS
CIY-51- 47 CIy-5i-ar
THE O Deele e O Crangs [ Aadinan
NAME NarE
CIREET ALDHESG SIRECT ADDIRESE
CITe-st 27 - Cily &1 2P

12. { heraly cordfy that

O 118 Lo pOrALcn or g raiver or t
it changen, or on an attachment will

acldr

SIGNATURE:

the intormation suoplisd with this filing deas not gualfy fur he examernions cnntaingd in Section 118, Flarida Staiutes | urther certity that the infonnation
indicated on this report 6f supplemental repsit iz Irué and aceurale ase thal my signature shall have e samez legal enec: asif made under oaih. thet | am an officer or director
yre e ampewened 19 execule this repott as required by Chapier 607 Fiorida Swatates: and hat imy name appears in Block 12 or Bicck 11
s with ail other hre empoweres.

D506

SIGNATHURE AND TYPED O PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

| PR Py noFvwa s



