2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

May 02, 2008 08:00 AN

P0O0000081175
DOCUMENT # Secretary of State

1. Entity Name

PINES DQ, INC.

Principal Place of Business Mailing Address

520 NW 161ST AVE. 520 NW 1615T AVE.

PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028

ARG R DRt I

01292008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
65-1051073 Not Applicable
5. Certificato of Status Desired L] ane;fqu Aditonal

8. Name and Address of Cumment Reglsterad Agent

SULLIVAN, JENNIE N
520 NW 1615T AVE,
PEMBROKE PINES, FL. 33028

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submiis this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar pnnted nama of ragisterad agant and tike rf appcable: {NOTE: Regrsiorad Agent mgnatuns requsred when reinstating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS N |

TILE D

NAME SULLIVAN, TERENCE T
STREET ADDRESS | 520 NW 161ST AVE.
CITY-51-21P PEMBROKE PINES, FL 33028
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TITLE 515--‘ SN e e S e
Aol el

NAME

STREET ADDRESS

LiTY-ST-2IF

Tme
NAME
SYREET ADDHESS

anv-sr-zp DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CITY-5Y-2iP

THLE

NAME

STREET ADDRESS
CITY-5T-21P

ME

NAME

STREET ADDRESS
CIry-51-np

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oagh; that | am an officer or director

of the corporaticn or the receiver or trustee mpowargd to executa this ro apter 607, Florida Statutes; and that my nams-Appears in Block 10 or Block 11 if
changed, or on an attachment with ar-address, with all o i %

/._—;'— \
SIGHATURE AND TYPED OR PRANTED NAME OF SIGHING GFFICER OR DIRECTOR ?(

SIGNATURE:




