2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jul 11,2007 8:00 am

P00000083453" °
DOCUMENT # Secretary of State
1. Entity Name
of¢ e of¢
PINNACLE DESIGNS INC. 07-11-2007 90073 007 550.00
Principal Place of Business Mailing Address
4501 GEQRGIA AVE 4901 GECRGIA AVE
B . Hll“ll‘ II' ||m ||m m“ m“ IIM I|m mll ”“‘l'"’ I“ll “’]I” 11 IlI’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Slale 4. FE! Number Applied For
65-1036995 Mot Applicable
Zp Country 4p Country 5. Corlificale of Status Desired O gg.ggq.ﬁ:jeddmmai
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
JONES, RICK
13926 51ST PL. N. Slrecl Address (P.O. Box Number is Nol Acceplable)
ROYAL PALM BEACH FL 33411
City FL Zip Code

8. The above named enlity submils this slatemenl for the purpose of changing its registaered oflice or registored agont, or both, in the State of Flerida. | am familiar with, and accopl
tha obligalions of registorad agentl

SIGNATURE
Signature, ypad of nunled name of regislgicn pqenl and Llie r appicable {NOTE Regstered Agenl sJnaltfe required wheh rehistatigj CAIL
FILE NOW!! FEE IS $150.00 . N )
- 9, Election Campaign Financin .

After May 1, 2007 Foo Will Be $550.00 rentranaconpoonen D it
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne P O oelele it 0 !'b‘jrf‘\“-’i /TYZ Westve (- 7] Change MAddmou
" JONES, RICK HAMI CHASE y JBAAN

) X , .
st 1 aporrss | 13926 518T PLACE NORTH SAESs | p2a RoyAt PAatas E)EMH AN T2
CINY - S1-71P ROY AL PALM BEACH FL 33411 Gy s1 AP g'L )
QO\’A{.D ' E)E,AC/H’, P 3241 ‘

HHY [ Delete n O change [ Adition
NAMI NAMI
SIRIE ] ADDAESS SIRIE | ADDIESS
CHY $1.2Ip cIy si 1
11 [ elele L [CJ Change (] Addilion
NAMI NAME
SIFEL] ADDRESS STREE T ADDRLSY
CIY - sI-2IP ciy s oap
THT; 1 pelete i Ol Change [ Addition
NAMI . NAMI
SIREE T ADDRISS ' STREL] ADDRE SS
CHyY $I 7P CIY st 2P
it [ patete It [ Crange [ Addition
NAMI NAMI
SIREE ) ADDRESS SIRIET ADDRESS
CY S1-72P cliy sl 2P
itk [ oalete It [ Change [ Addilion
NAME HAMI
SIRFET ADDRESS SINEL | ADDIESS
CHY-sl-dp / CIY-S1- P

12. | hereby cerlify that lhe information supolied wj
indicaled on this reporl or suppiemanlal rop
of the corporation or Lhe roceiver or rust
il changed, or on an atiachmenl with

SIGNATURE:

is filing does not qualily for the exemptions conlained in Section 119, Florida Stalules. | further certify thal the information
true and accurale and that my signature shall have the same chc;al cilect as if made under oath; thal | am an officer or direclor
powered o exccule this report as roquired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block i1
ress, with all othor like empowered.

i Joves =107 spl-43b-H

smmﬁ)}(wb T¥PED OF PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daylune Phane #




