2006 FOR PROFIT CORPORATION FILED
e ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # P02000067639 Secretary of State

1. Entity Name 02-09-2006 90048 005 ***150.00
PINNACLE INTERNATIONAL INVESTMENTS, INC.

Frincipal Place of Business Mailing Address -
7300 CORPORATE CENTER DRIVE, SUITE 70 7300 CORPORATE CENTER DRIVE, SUITE 70

B i T T

2. Principal Place of Business 3. Mailing Address
7300 Corpurare (enrer Drive |)300 Corpornre (Brren Driv
Suile. Apt. #, elc. Suite, Ap[ #, elie 15t MOORE CR2E0Q34 (10’:05)
vile 704 704
Ciy & State | City & _State 4, FEI Number Applied For
YY i A, Fo YY1 A G 54-2073971 Not Applicable
Zip Country Zip Country - i $8 75 Additional
; i 5. Certificate of Status Dasired - .
%3}2—(0 U\S 33/2-b \_).S A " . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

MOUTTET, PAUL G

9540 OLD CUTLER ROAD Street Address (P.0O. Box Number is Not Acceplable)

MIAMI FL 33156

City FL Zip Code

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 Flerida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Bignature typed of prinien nama ol reqisierad agonl and tile it applicable (NOTE- Registered Agent siGhature renuirgd when romslating) DATE

[ FILE-NOWIH-FEEYS-$150. comﬂ..___ml--'- i
“* . "After May 1, 2006 Fee Will Be $550.00 - -
Make Check Payable o Florlda Depariment of State 3

. ——— ~ -1 8._Flection.Campaign Einancing ____$58.00 may Be
Trust Fund Contribution.  [] Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete TILE " [Ochange [ Addilion

NAME MOUTTET, PAUL G NAME

STREET ADDRESS {7300 CORPORATE CENTER DRIVE, SUITE 704 SIREET ADDRESS

ciry-St-2F - |MIAMI FL 33126 CITY-ST-ZP

TTLE : 1 Delete THLE [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2IP CITY-ST-2ZiP

THE O3 Detete TILE [3Change [ Addition

NAME . _ i NAME N . e
CSmEETADOAESS [ T - T seer avoress

CITY-ST-2P CITY-ST- 2P

TLE O pelete me [ Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-S1-2IP

THLE O Delee TILE [C] Change (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ peiete TITLE [J Ghange  [L] Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the infgfmation #wpplied with this filing does nat qualily for the exemplions contained in Section 119, Florica Statutes. | further certily that the information
indicated on this report or §upplemental report is trye and agcurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporatlon or the refeiver or trublge emp@wendd 1o ekecule this report as requsred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

i L{'(% 205 3RF Oloi2_

EIGNING OFFICER OR DIRECTOR ’ Dato Daytma Phone #




