-

a

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

L

FILED
May 11, 2006 8:00 am

DOCUMENT # P0000C081175

1. Entity Name
PINES DQ, INC.

Secretary of State

05-11-2006 90242 012 ***150.00

Principal Place of Business

520 NW 1675T AVE.
PEMBROKE PINES, FL 33028

Mailing Address

520 NW 161ST AVE.
PEMBROKE PINES, FL 33028

G

: 04192006 No Chg-P CR2EQ34 (11/05)
DO NOT WR ITE lN TH IS SPACE 4. FE! Number Applied For
65-105107" v et oty | Not Applicable
5. Certificate of Staius «  wred im| ?eselggq SS:gtional
6. Name and Address of Current Registered Agent B ) " .

SULLIVAN, JENNIE N
520 NW 161ST AVE.
PEMBROKE PINES, FL 33028

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature. typed of prnted name of regstered agent and utle § applicable

(NOTE: Registered Agent signature requred when rensiating)

OATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

$500 May Be

Added to Fees

10, CFFICERS AND DIRECTORS ]

D

SULLIVAN, TERENCE T

520 NW 161ST AVE.
PEMBROKE PINES, FL 33028

TITLE

RAME

STREET ADDRESS
CITY-ST-4P

TIME

NAME

STREET ADORESS
ChY-s1-2IP

TIMLE

MAME

STREET ADDRESS
CATY-5T1-21P

TME

NAME

STAEET ADDAESS
CITY-S5T-21P

TITLE

NAME

STREET ADORESS
ory-st-2p

TITLE

NAME

STREET ADDRESS
THY-ST-2P

" DO NOT WRITE |
IN THIS SPACE

12. | hereby cenify that the information su
indicated on this report or supple
of the corporatian or the recojuet or Irustee empowar
changed, or on an altac niwith an address, wi

emplions contained in Chapter 119,
ignature shall have the same legal effecyas if magle under oath; that | am an officer or directar
as required by Chapter 607, Florida Statutgs: and thét my name appears in Block 10 or Block 11 if

orida Spatutes. | furiher certify that the information

Y oL, Y- 43,

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬂ%j

T / / Date Daybme Pheme §
/



