20d7 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P02000101809

May 14, 2007 08:00 AM

1. Enlty Name

PINES MOWER COMPANY, INC.

Principal Place of Business
21113 JOHNSON ST #105

#105
PEMBROKE PINES FL 33029

Mailing Address

21113 JOHNSON ST #104
PEMBROKE PINES FL 33029

2. Principal Place of Business - No P.O. Box #

3. Maihng Address

Secretary of State

IR

Suita, Ant, ¥, glc, Suile, Apl. #. olc 15t MOORE CR2E034 (10/06)
City & State Cily & Statle 4. FE| Number Appliod For
04-3721330 Mot Applicable
Count i
s Couniry Zp ounlry 5. Cortficae of Slalus Desied. ~ [] 38+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

.~ PEREZ, ROBERTO A
21113 JOHNSON ST, #105
PEMBROKE PINES FL 33029

Sirocl Addross (P.Q. Box Number is Not Acceptable)

Zis Coda

Cily l FL

8. The abovo namad cnlity submits this statement for the purposc ol changing ils registerod office or rogistored agent, or both, in the Slale of Florida. 1 am lamiliar witk, and accept
the obligations of rogisiored agent.

SIGNATURE

Sgualuie, yepad of prnted name of tegisiered agent ena tille r apnicable, {NQTE: Regstered Agari signeiure requirad when iinsialng) DAIE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

55.00 May Be
Addad to Fees

8, Eleclion Campaign Financing
Trust Fund Contribution,  []

10, QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
A P 1 pelete mir O change [ Addition ‘
NAME PEREZ, ROBERTO A NAMI \
STRFT ADDReSs | 21113 JOHNSON ST #104 SIREEY ADDRY S
orv-s.zp | PEMBROKE PINES FL 33028 GINY-ST 21 !
1T 3 pelele i [ Change  [] Adthlion |
NAMT NAML e
ST
SR 1 T ADDRLSS SIREET ADDRESS . J‘l'_i‘{’—'ilL!'l%l:-ig’E‘?‘ﬁr"::?"—jljf'lj 150,100
CITY-ST-71p CITY-S1- 7P T A T e
i 7 pocte e Tl Siaige L Addiiin
NAME NAML
SIRLLT ADDRLSS STREC| AQDILSS
CITY-S1-71P CITY-5T- /P
0l O Delete i I change [ Acdilion
NAME, NAMT
STRIFT ADDRESS SIREFT ADORESS
CHTY-$1- 2P CITY-ST-21P
e [ Detcte e O change T Adilinon
NAME AN
STRIL1 ADURE S5 STREET AORLSS
CITY-$1-A1P CITY-S1-7IP
T O patate me [l change [ Addition
NAME NAME
STRLET ADDRESS STHELT ADORESS
CITY-SI- 2P CIIY-$T- £IP

12. | horeby certify lhat Lhe info) midtion supplicd
indicated on this report op4upplemental rep
of the corporatien or the'recaiver of trust

if changed., or on an Allachment with ag-a

oes nol qualify for the exemplions contained in Section 119, Flerida Stalutes. | furthor cortify that ihe information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer of direclor
cped 1o axocule (his roport as required by Chapler €07, Flonda Statulos: and that my nama appoears in Block 10 or Block 11
h all ather like ampowered.

e e 1R 1o e A RIPY Tt vl RIS B R Rt v 1 AlIAl D 0 NIDE T D

NAra Pavhima Phaona b



