FILED

2008 FOR PROFIT CORPORATION Apr 17,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P02000042502

1. Entity Name

PINES JAZZ, INC.

Principal Place of Business Mailing Address
7527 TAYLOR STREET 75271 TAYLOR STREET
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024

I AT e

04082008 No Chg-P CR2E034 (11/05)

8

Secretary of State

13-4230135 Not Applicanle

DO NOT WRITE IN THIS SPACE = v

. | 5. Cerlificate of Status Desred | $8.75 aqditional
a Fee Required

6. Name and Address of Current Reglsterad Agent

DICROSTA KERRE . DO NOT WRITE
HOLLYWOOQD, FL 33024 : " B f_ |N THIS SPACE

8. The above named enlity submits this statement for the purpose of changing as registered office or registered agent, or both, in the Slale of Floriga. | am farmilial with, and accept
the obhgations of registered agent

SIGNATURE
Signature typed or printad name ol (egisiered egent and Wile | appicanie (NQTE Registered Agent signature required when rainstating} DATE
FILE NOW!!! EEE IS $150.00 9. Eleclion Campaign Financing $5.00 May ge
After May 1, 2008 Fee will he $550.00 Trust Fund Contnbuticn C Added to Fees
10, CFFICERS AND DIRECTORS [ Lo L e |
TIILE P . T _
NAME SHECHTER, KERRIE ! :

SIREETADDRESS | 7521 TAYLOR STREET
ciry-§1-2ip HOLLYWQOD, FI. 33024

Tne o : .
NAME % o , P Sy

STREET ADDRESS i - - .
CIFY-51-2IP ) , .

TILE
NAME

s ons ~ " DO NOT WRITE

SIREET ADDRESS
CiIy-51-2ip

e ~INTHIS SPACE -

NILE
NAME _ ‘ .
SIRLET ADDRESS e

CITY-S1-ZIP

e

NAME

STREET ADDRESS
CIY-S1-21p

¢

12. I hereby certify that the information supplied with this fitng does not guality for the exemptions cortained in Chaptar 119, Florida Statutes | further certly that the miormation
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under oath, that | am an officer or director
of the carporation or the receiver or trusiee empoweredf glacide 1ys repor as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

A ety e f208  Gst-59¢-2799

-
£
slGNiTU}E AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date DNaytme Prione #

SIGNATURE:




