2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Jan 18, 2007 8:00 am

DOCUMENT # P03000095570

1. Enlity Name

PINNACLE DESIGN ENTERPRISES, INC.

Secretary of State

01-18-2007 90097 033 ***150.00

Principal Place of Business Mailing Address
7700 CAMINO REAL 7700 CAMINO REAL it
# 404 # 404
BOCA RATON, FL 33434 BOCA RATON, FL 33434
T ST RRTRMR S ARRECE
Suite, Apt. #, eic. Suite, Apt. #, etc. 01142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
03-0527065 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O Eese-gg; L‘:dr:;“mai
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name :

MAZER, JON G

7700 CAMINO REAL

STE 404

BOCA RATON, FL 33433

Street Address (P.O. Box Number is Not Acceplable)

City F L Zip Code

8. The’'above named entity submils this stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am farnikiar with, and accept

the,pbligations of registered agent.

SIGNATURE
. Signaturs, typed or prisied name of registered agent and tils if applicabla, {NOTE: Registerad Agent signatine required whan reinstating) DATE
FILE NOW!NI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Fao will be $550.00 Trust Fund Contribution. O Added to Fees
10. K OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D - £ Detete e Clchange [ Addition
NAME MAZER, JON G NAME
STREET ADDRESS | 77100 W CAMING REAL STE 404 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33433 Y- ST- 7P
TME P O Delete TILE Ochenge [ Addition
NAME MAZER, NANCY NAME
STREET ADDRESS | 770 W CAMINO RD STE 404 STREET ADDRESS
GiTY-ST-2IP BOCA RATON, FL. 33433 CITY-ST-721P
TITLE [] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TnE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-21P
TmE O petete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -si-7P CIrY-$t-2P .ot
ILE O etete e ' g, » [dChange [ Addition
NAME NAME ; w
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZP CITY-ST- 2P '

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that ) am an officer ar director
of the corporation or the receiver or rustee empowered to executa this raport 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 other like empowered.

cinniaT m:.r\,\q_,\[ a. \/V\XA

NARCY AL MAZ@L ‘)15 {o‘l

-



