* 2006 FOR PROFIT CORPORATION FILED
B NRUAL REDSPORATIO Mar 16, 2006 8:00 am

Secretary of State
DOCUMENT # P03000064592
1. Emtity Name 03-16-2006 90228 036 ***150.00
PINNACLE PROPERTY HOLDINGS, INC.
Principal Place of Business Mailing Address
2220 SUNCLIFFS ST 2220 SUNCLIFFS ST
PRIVATE HOVE PRIVATE HOME 30003232
LAS VEGAS, NV 89134 US LAS VEGAS, NV 89134 US
e s DO T
Suite, Apt. #, efc. Suite, Apt. #, elc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
41-2173253 Nat Applicable
Zie Country Zip Country 5. Certificate of Status Desired a Eeae.zgq Lﬁ?:;tional
6, Name and Address of Current Registered Agent _ 7. Name and Address of Now Registorod Agent  —
Name B . H b
BROXMEYER, BARBARA L Clan  NoSeners
23164 VIA STEL Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33433

100 Elobo-BlA Saie [3(-A
o Dﬂlfs\\l Beacl, FL lsz%e‘ﬁ?f

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

SIGNATURE ! [ { 37/ 26
. Signature. typed or printed name 8l regislerad aﬁlﬁ\d litle it applicable. (NOTE: Registered Agent signature required when r@instating} DATE
hd .
FILE NOWI! FEE IS $150.00 9. Election Campaign EWnancing $5.00 MayBe
_After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 3 Delete me VST B Change [ Addition
NAME BORXMAYER, BARBARA L NAME Barlbosra Braxme \/Cf
STREET ADDRESS | 23164 VIA STEL STEETADORESS | %320 Semcl fy S ect
Ciry-ST-2IP BOCA RATON, FL 33433 CITY-ST-ZF Lovs \jr&q) Ny %9 IZ"f
TILE . (] Delete TWILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrIY-5T-2IP CITY-§1-21P
MLE L) Deletz TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP = CiTy-§7-2IP
TITLE [ Delste TLE ¥ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-2IP
TMLE [ Delete TITLE O Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
e O pelete THLE [[] Change [ Addition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-81-2IP ' GITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like gmpowerad.

SIGNATURE: . g -7%/4/4& T Z 233 L5

SBIGNATURE AND TYPE%'R PRINTED WAME OF QGNING OFFICER OR DIRECTOR Date Daytima Phona #




