FILED

2008 FOR PROFIT CORPORATION Mar 13, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # K47184 N

1. Entity Name
PINE GREEN PLAZA, INC.

Principal i’iéi:e of Business Mailing Addrass

103 SW ST LUCIE LANE 103 SW ST LUCIE LANE
STUART, FL 34994  US STUART, FL 34994 US

AR EARARSR RO

03052008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE N AoarEa o

65-0136512 Not Applicadle
$8.75 Additional

Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

GARRITANO, ACHILLE DO NOT WRITE

2308 NE GINGER TERRACE

JENSEN BEACH, FL 34957 IN THIS SPACE

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 Fiorida. | am familiar with, and accept
tha cbiliganons of registered agent.

SIGNATURE
Signature, lypad of prinied nama of iegistarad egent and Itle il applicanle. (NOTE Regsterad Agent mgnalure required when remnslaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
Aftor May 1, 2008 Foe wlil be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTCRS |
TILE D
NAME GARRITANO, ACHILLE

STREET ADDRESS | 103 SW ST LUCIE LANE
CITY-ST-2IP STUART, FL 34994

TITLE o}

NAME LA HARA, MARIO T

SIREET ADDRESS | 2468 NE GINGER TERRACE __ L0oniss550Es )
03/2¢/03-80073-002 150.00

GIe-S1.7P | JENSEN BEACH, FL 34957 S0 DE-e00TaE S0.10

TITLE D .

NAME CAGLIANO, MARGHERITA

STREET ADDRESS | 163 CYPRESS TRAIL
CiTY-S1-2IP JENSEN BEACH, FL DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
ciry-§1-21p

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TmE

NAME

STREET ADDRESS
CITy-s1-2IP

12. i hereby certify that the information supplied with this hlmé; does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on 1his report or supplemental report is true and gccurate and that my signature shall have the same legal etfect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trusfee smpowered togxecuts thig repon as required by Chapter 607. Florida Statutes; and phat my name appears in Block 10 or 8lock 11 if
changed, or on ar attachment wt?’addrsss. with all oy like erhibwerad.

SIGNATURE: 5// (Lt~ Td MiRlo L ARY 3/ 108 172-33/7285

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dme l Dayurms Phone &

Secretary of State




