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2005 FOR PROFIT CORPORATION Apr 30, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P0O0000100900 Secretary of State

1. Entity Name )
PEMBROKE PINES § ACRES, INC.

Principal Place of Business s : ‘fiﬂa;ﬁing Address

12000 BISCAYNE BOULEYARD 12000 BISCAYNE BOULEVARD
PENTHOUSE 810 ‘ PENTHOUSE 810

WIAML, FL 33181 . MIAMT, FL 33787

g AR D

04202005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE =T AEeedT

65~1'056788 Nat Applicable
5. Certificate of Satus Desired 0 $8.75 Additional

TE R T T e

5. Name 3nd Address of Current Registered Agent E

n

T T,
- : .- ———— . — — -

R. SCOTT IRELAND %‘* .

12000 BIS%AYI\F BOULEVARD O NOT WRITE

PENTHOUSE 810

MIAMIL FL 33181 - & IN THIS SPACE

8. The above named entity submits this stat@fient far the pumpose of changing its registerad office or réglsfared agent, or baik, In the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. —

SIGNATURE - ST T — - o
$ignature. typad orprintod name of regialersd agent and i i aocticabin NGTE: Ragisterad Agam sfghaturo requirad whan reinstaling) - DAYE
— = e ' ' B00N03453R5 '
9. Elaction Campaign Finamaihg™ =~ $5,00 May Be AT AT I T I~ IR b

Aft N_F lh’!.fyh'i?%!l;SF FE;E.I‘?‘,‘?'I1:2 's?gso.oo Trust Fund Contribution. O Added to Fees 04. gﬂ‘ U'S BGQ”'; Dl 4 138" EB
10, == OIFCERSAND DIRECTORS Y
TmE D e T : - S . = = == = T _ L i
AL R. SCOTT IRELAND —_—

STREET ADDRESS | 12000 BISCAYME BOULEVARD #5810 : -
CITY-5T-2IF MIAMI, FL 33181 h .

TMLE VP — - -

NN IRELAND, LOU . .

STREEY ADDFESS | 12000 BISCAYNE BLVD, #810 b

omv-sTze | MIAMI, FL 33181 o

me R - ' S — e

NAME _u;‘--m-*—-'—‘-w«'i_-

iy ) DO NOT WRIT

o —_ : T T==—"="2IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

inE b - ) = ey .
HAME e L
$TRECT ADDRESS
CrY-Si-IIF

me o et : - T
STRLET ADDRESS
CITY-5T-20P

12. | haraby c’erﬁfg that the information sapilled with this ﬁ]lnc? does nct qualify for the exemption stated in Section 119.07(3)0). Fiorida Stalutes. ( further cestify thar the informatian
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under gath; that | am an officer or director
of the corporation oF tha receiver or trustea smpowered 10 exscute this report as raquired by Chapter 607, Floridae Statutes; and that rmy name appears in Block 10 or Biock 11 if
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