2007 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT 7 Apr 30,2007 08:00 AM

DOCUMENT # P01000078842

1. Entity Name
PINNACLE ASSOCIATES INC.

Secretary of State

Prinzipal Place of Business Mailing Address
5439 NW 36 ST 5439 NW 36 ST
MIAMI, FL 33166 MIAMI, FL 33166

LTI

03162007 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE |

S A o : 98-0069439 Not Applicable
: ' ' ‘ i ; $8.75 Aaditional
' 5. Centificate of Status Desired d Feo Roquired
£~ Nama and Address of Current Registorad Agont ’ B . ST B [

KRUSZEWSK), ANTHONY E - DO NOT WRITE S
MIAMI, FL 33166 IN THIS SPACE L

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

SIGNATURE
Sighature, typad of panted name of reg:stered ageni and Llle o applicable (NOTE Aegustarsd AQen| signature required when reinstatng) DATE
FILE NOWIH FEE IS $150.00 9. Elaction Campai;l;ln Flinancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, O  AddedtoFees L” iﬂ ][-]U I 4 7427
[oifa]
sl Tttt ol Ay

10. OFFICERS AND DIRECTORS i s ’ N T 1 i ‘ ‘-” —'QUUL D"UU"'l 1330 .f«.".“
TITLE DPT . ]
NAME KRUSZEWSK), JOHN _ S

STREET ADDRESS | 5439 NW 36 ST.
CITY-ST-2IP MIAMI, FL. 33166

TIME bV .
NAME KRUSZEWSKI, ANTHONY
STREET ADDRESS | 5438 NW 36 ST

emv-stzP | MIAMI, FL. 33166 , : S o ekt

TITLE DS
NAME KRUSZEWSKI, ROSE

39 s ' | S
DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
cimy-s1-21P

TITLE ) . . . RS -‘
NAME ‘ L

STREET ADDAESS C o o
CITY-$T-2IP o - c T ‘i‘:,,;‘.-E -

THLE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby cenify that the information supplied with this filing doas not qualify for the exemptiens contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report of supplemental repost is trus and accurate and that my signature sha!l have the same legal affact as if made under cath; that | em an officer or director
of the corporation or the receiver optrusiee glfipowsred tg.gxegutgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment witl/an gddrdss, with all r jkgAmpowerad.

SIGNATURE:; __ %

SIGNATURE AND TYPED OR JRINTED u.\yor uculncyﬂc:n OR DIRECTOR Oats Cuytime Phone #

v




