FILED
2008 FOR PROFIT CORPORATION ~ Jul 21, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # PG2000119766 07-21-2008 90029 040 ***150.00

1. Entity Name

PINE POINT NCRTH CORP.

Principal Place of Business Mailing Address
-1934+3-QUEENSWOOD-DRIVE ANTHONY VASLIAS
JUPHERHL-33458— 80 GRISTMILL LANE

MANHASSET, NY 11030

Pagpas Real by Cfo Pappas Realty
Suita, Apt. #, etc. [y Suile, ApL. #, etc. 07112008 ch
g-P CR2E034 (12/08)
33-20 Broadyway 32-2e Brpadway
City & State 7 ity & State. 4. FEI Number Applied For
Stor o N Y Storia, NY 20-3188594 Not Appiicable
Zip Couniry Zp 1170 (‘g Country 5. Certificate of Status Desired O 5875 Additional
11t D(ﬂ le 574 / wus4q . Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nama
LIVADAS, MARY B -
19810 QUEENSWOOD DRIVE Streat Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33458-1841
City FL | Zip Code

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

SIGNATURE
Signature, typed of prinled name of regrstared agent and titie if appkcable (NOTE: Registernd Agent signatune required when rengtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 00  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FTD E Delete TLE PTD BEctange [ Addition
HAME VASILAS, ANTHONY NAME Porson% Constanc e
STREET ADORESS | B0 GRISTMILL LANE STEET aooReESs | B F- 2.0 Breadw
oI-sT2F | MANHASSET, NY 11030 av-si-2e (A storia, Ny Ok
e VPSD EDelete TTLE Ve 50D B Change 3 Addilion
NAME PAPPAS, NICHOLAS C NAME Pappas, Pewictte
STRET ADDRESS | 33-20 BRODWAY SREETAORESS |33, » 2.2 Broodh oty
ciry-s1-2F | LONG ISLAND CITY, NY 11106 Or-STIF A cdorid, oY 1l Ol
e D & Detele s D . ’ ’ Ethnge [ Adtion
N VASILAS, SOPHIE e vast las, Peter
STREET ADDRESS | B0 GRISTMILL LANE STREETADDRESS | 3 3 — 20 & o adw aj
cmv-51-20 | MANHASSET, NY 11303 CITY-S1-2P Astpeia NY (/o6
TILE D Z/{)elele TIME D , [Fthange [ Addition
NAME CHANDRAS, ELPIS NAME Livanc s, 2=Phvo-
STREET ADDFESS | 3 BEECHTREE LANE L STREETADIRESS | 33 v 2 p B roadh
orY-saP [ MANHASSET, NY 11303 sk | peroria Ny LI O &
TTLE D ) O pereta TrE [ Change [ Addition
NAME LIVADAS, MARY B NAME
STHEET ADORESS | 19810 QUEENSWOOD DRIVE STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33458 CITY-51-Zip
TME D & volets I Pa_‘a pes, Lea [ Efchange [T Addition
NaME PAPPAS, DEMETRICS HAME 3220 'aeadw
STREET ADDRESS | 32-20 BROADWAY STREET ADDRESS 3 .
onv-se2P | LONG ISLAND CITY, NY 11106 avsze |ASYori &, NY (IO
12. | hereby cartify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an cfficer o director
of tha corporation or the receiver of trustée empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or an an attachmenk with an address, with all ather like gnpowerad.

SIGNATURE: A -7'// 5,/ o8 8 722 2(14

ID TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytrne Prone #




