2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K49097 May 01, 2008 08:00 AN
1. Entily Name
t Nams Secretary of State
PINE STREET APARTMENTS, INC.
Prrcipal Piace of Business Mailing Address
3438 ORLANDO DR 140 N ORLANDO AVE
SUITE 150 STE 150
ORLANDO FL 32805 WINTER PARK FL 32805
us us
2. Poncipal Piace of Business - No P.O. Box # 3. Mailing Adcress
Suite, Apt. #, elc. Suite, Apt. #, gic. 1st MOORE CR2E034 {10/07)
City & State City & State 4, FE! Number Apphed For
59-3031351 Not Applicable
Zp Counsy Zp Contry 5. Certficate of Status Desired [ 58.75 Additianal
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mamie
O’BRIEN, NEILL Il S— : _
140 B. ORLANDO AVENUE Susat Avdress (P.O. Box Number s Not Acoeptable)
SUITE 150
WINTER PARK FL 32789
City FL 2ip Coda

B. The asove named sntity suRrRits this statement for ine puroose of changing its fegistered sffice or regsstered agen:, or £otn, in the Stae of Florida. | am familiar wih. and accept
the chigalions of reyistered agent,

SIGNATURE
B, Tyt 06 £ ET O B - o e sl g el avitte |arpioang (14OTE Fegiaw1en Agorl g qinita e e jur; DATE
- FILE NOWI" FEE-IS $150.00 o o e .
" After May.1; ‘2008 Fee.Will Be S550. 00 o Blecton Camoargn Frarcrg - $5.00 way be
ake Check Payable to Florida Department of State

10. OFFICERS AND DIF?ECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImeF PSD O newte TITEF {JChamgz  [] Addikan
LS O”BRIEN, NEILL 1l HAME - Z J__'”j Il
STREFT ADDRESS 140 B. ORLANDO AVENUE, #150 STREFS ADDRESS 05/ PE/OR- R0 Sin e
oITY- §T- 7P WINTER PARK FL 32789 Ty -ST- 7P
i [ Desele TILE [Jcnangz [ Addibon
NAME HAME
STREFT ADDRESS STAFFT ADERESS
oiry-51-20 Cy-S7- 2P
it (1 derete TLE B Chenge [ Addibon
{LAHIE Hbat
STREET ADDRESS STREET ADTRESS
S-St e CITY-57-ZiP
e [} peee fiLE {JChange ) Acditon
HAME HAML
STRzL T ADDRLSS STRLET ADDRLSS
aTY-S1-21P CIT¥-51-2IP
TIAE 3 Delale TILE [ Change £ Addition
HAME MEHE,
STRELT ADURERS SIRCET ADIRLSS
GIy-51-20 CITY-§1-2IF
TITE 7 peigte TLE ] Change ] Aadilion
MR NAME
SIKCET ALDRESS SEAEET ADDRESS
U1 - 57 26 LITY-$1- 218

: P filng doas net gualfy for the exemptions comained 1 Sector 119, Florida Stawes | furtngr cartity that ine ninrmation
mnwrm"d on this ey mrt ar aupnlc neaml 1 2Py ic and acceate and that my signature shall have 1ho sanio lega otrect as il madu under oarh: that 1 am an athcer or dirgetor

the corporancn or the raceiver o Iruiteg eraed (6 execule this report as required by Chapter 607, Fiorida Statutes: and that my nane apnears in Block 12 or Block 1
If changed, o on an artachment wilh ¢ wiih il "ll‘u‘r lixe ermpowered,

Neill O'Brien, III 04/29/08 407-644~9600

HfD OR PRINTED NAME OF SIGNNG OFFCER OR DIRECTOR Lo B me kv oo

SIGNATURE: J

SIGNATURE At |




