FILED
2005 FOR PROFIT CORPORATION Jul 27, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M41984 REDy 07-27-2005 90044 005 ***150.00

1. Entity Name
PINEVIEW APARTMENTS, INC.

Principal Place of Business Mailing Address .
4550 MERIDIAN AVE 4550 MERIDIAN AVE - 50057796
MIAMI BEACH, FL 33140  US MIAMI BEACH, FL 33140 US
s g T IV IND K ERAMEG TR
235 P retree I | 2080V Eisce ne Blod
Suite, Apt. #, etc. Suite, Apt. #, elc. ~ 07112005 Chg-P CR2E(34 (10/703)
City & State ; ity & State 4, FEI Number Applied For
Llpaa P d})énhmi _ 59-2761423 Not Applicabia
Zip Country = Zip Caun: - . $8.75 additional
5. Certificate of Status Desired O
ESALID) [Lsh 33( 80 (s Foe s
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

|- SEGAL, WILLIAM J3
+{ 20801 BISCAYNE BOULEVARD., STE 304 Street Address (P.0. Box Number is Not Acceptable)

AVENTURA, FL 33189

1

City FL I Zip Code

8. The above named entity sutﬂ‘q_ﬁits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ggent.

*SIGNATURE :

Signature, typed or pf'mt?d name of registared agent and titta if epplicabls. {NOTE: Regiziared Agent signaire required when rsinktating) DATE
R
FILE NOWIlII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not recaive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D (3 Delete TIne [JChange  [Z] Addition
NAME SEGAL, HARRIET NAME
STREET ADDRESS | 4550 MERIDIAN AVE STREET ADORESS
CIyY-ST-2IP MIAMI BEACH, FL 33140 city-si- 1P
TILE 1 Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP X CITY-ST-2IP
TTE 7 Delets e [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P oTY-51-7P
TLE O Delete TME Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-ZP CITY-§T-2IP
TITLE 2 Delete TIMLE [ change 3 Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CTY-§T-2P
TISeE [ Delete TILE 7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to executa this repon as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addrass, wilh all other like empowere

smnmune:xggxquf‘” ‘ / 7 [erte

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Danyters Phone #




