FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

‘ 04-30-2007 90464 041 ***150.00
1. Entity Name
PINNACLE MANAGEMENT SERVICES CORP.
Principal Place of Business Mailing Address
10720 CARIBBEAN BLVD. #101 10720 CARIBBEAN BLVD. #101
MIAMI, FL 33189 MIAMI, FL 33189
2 Pl’il‘lCipa| Place of Business - No £.0. Box # 3 Mailir\g Address I ‘Il“ll‘ m I"ll m" ||m I|m Imll ﬂl“ Hll} ‘l«l I“Il NH “”l“ " ‘ll'
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-0481791 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . Name
GULISANO, GEORGE A CPA
99353 OVERSEAS HIGHWAY #16 Street Address (P.Q. Box Number is Not Acceptable)
KEY LARGO, FL 33037
City FL | Zip Code
8. The above named entily submits this statement 1or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.
SIGNATURE
Fignalule._lvwd of printed name of ragisiered agent and lite if applicatle, {NOTE: Registerad Agent signature raquired whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa‘\gn Einancing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD % [ Deiete TITLE [JcChange  [T] Addtion
NAME GENTILE, ANDREA NAME
STREET ADDRESS | 10720 CARIBBEAN BLVD. #101 STREET ADDRESS
ory-1-20 | MIAMI, FL 33189 CITY-S1-zip
TITLE O Deiete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TILE 7 Delete TITLE [J Change (] Additien
NAME NAMC
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 3 Delete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-5T-21 CITY-81-2IP
TITLE [1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2iP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP ” CITY-ST-2P
12. | hereby certify that the information supplied with this filing gogs not quality fop the exemptions contained in Chapter 119, Florida Statutes. f further certify that the infermation
indicated on this report or supn| d Agturgie and that fhy signature shall nave the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the regér e - e his repeft as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrfen empoweped.
SIGNATURE: . 2y, )
T SIGNATURE ARD TYPED OR PRINTED NAME'DF sisNINYoFFICER OR DIRECTOR Oate Daytime Phane #




