#

| FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT . . ecretary of State

DOCUMENT # P01000091002 04-11-2006 90110 044 ***1 50,00
1. Entity Name
PINES FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
4750 COMMERCIAL BLVD. 4750 COMMERCIAL BLVD.
TAMARAC, FL 33319 TAMARAC, FL 33319
P S AR
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 02222006 Chg-P CR2EQ034 (11/05)
City & State City & State 4, FEI Number Applied For
65-1143230 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired Od §£'gg‘3?:é"°”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SISSON. LARRY _ . | ] ?,f’ff" ;H L l_A L -
- 218 SOUTHERN'COUNTRY LN. treet Address (P.O. Box Nymiber is Not Acceptable;

™ _Tamar0 C FL | %5 q

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligat‘\'oni f registeregagent.

SIGNATURE : A »[l0 / Zop
o Sigrl ©r printed name of registered agent and title il applicable. {NOTE: Registered Agant signature required when reinstating) ] DATE i
=4 1.
FILE NOWH!- FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
107 — T=—7 777 QFFICERS AND DIRECTORS '* 1. T T 77 ADDITIONS/CHANGESTO OFFICERSAND DIRFCTORS IN 117
TITLE D [ Detete TITLE [ Change [ Addition
NAME HILL, TERICA C NAME
STREET ADDRESS | 5255 NW 74H TERRACE STREET ADDRESS
CITy-§1-21P LAUDERHILL, FL 33319 CITY-ST-2IP
TILE P [ balete TITLE {1 Change  [J Addition
NAME MOGG, SANDRA M NAME
STREET ADDRESS | 13278 GREENSHORE PL. STREET ADDRESS
CITY-§7-2IP WEST PALM BEACH, FL 33414 / CITY-ST-2IP
TITLE D W ete TITLE [ change [ Addition
NAME HILL, MILLICENT ‘ff\/ NAME
STREET ADDRESS | 5255 NW 74TH TER SYREET ADDRESS
CITY-ST-2ip LAUDERHILL, FL 33319 CITY-ST-2IP
TmE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TITLE [JChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O petete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-8T-2IP CImy-ST-71

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | arh an officer or director
of the corporation or the regliver or trustee empowerad to exectite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachpfent with an agdress, with er lige empowered.

SIGNATUR Lo Dlioz.ool

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytime Phone 4




