2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT-#P903000095570

1. Enfity Narne

PINNACLE DESIGN ENTERPRISES, INC.

04-24-2006 90418 028 ***150.00

Principal Place of Business Mailing Address

7700 CAMINO REAL 7700 CAMINO REAL
# 404 # 404
BOCA RATON, FL 33434 BOCA RATON, FL 33434

REEAL

DO NOT WRITE IN THIS SPACE

AR WAR AR o

01092006 No Chg-P CR2E034 (11/05)
4. FEI Number Appfied For
03-0527065 Not Applicable
| 5. Certificate of Status Desired [ fg-gfqﬁ:d“bﬂﬂ'

6. Name and Address of Curront Registered Agent

MAZER, JON G

7700 CAMINO REAL
STE 404

BOCA RATON, FL 33433

DO NOT WRITE
IN THIS SPACE

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ypad or printed nama of regisisred agent and lile if spplicabie.

(NOTE: Registered Agant signasure required when reinstating) DATE

9, Election Campaign Financing

FILE NOWIll FEE IS $150.0
LE NO F $ 9 Trust Fund Contribution.

“After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I

TITLE D i

NAME MAZER, JON G

STAEET ADDRESS | 77100 W CAMINO REAL STE 404
CITY-S1- 2P BOCA RATON, FL 33433

TITLE P
NAME MAZER, NANCY
STREET ADDRESS | B4GB-CTRDES RITaTE S~ 7 780 W, Cmwo Rexae

cv-$1-2P | BOCA RATON, FL 93488= 33433 Srehy

TME - s - T -
NAME

STREET ADDRESS
CITY-ST-2IP

THILE

NAME

STREET ADDRESS
cy-§1-2P

TILE

NAME

STREET ADDRESS
CIry-S7-2IP

TITLE

NAME

STREET ADDRESS
CiTy-81-7IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filin g does not quaiify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporalion or the receiver or trustee empowered 1o 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, wijh all other like ernpowered.

SIGNATURE: T e, &, AR ey

A AAA LR Pzze.rdsour /001

SIGNATURE AND [wsu OR PRINTED mu%:u\ms OFFICER OR DRECTOR

Data Daytime Phons #




