2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000056853 Apr 25,2007 08:00 A
1. Enlity Name S t f St t
PROVIDENCE LIGHT OF PINES, INC. ecre ary 0 ate
Principal Place of Business Mailing Addross
11401 PINES BOULEVARD 2336 NW 186 AVE
SUITE 464 PEMBROKE PINES FL 33029
2. Prnncipal Pface of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, alc. Suile. Apl. #, elc. 15t MOORE CR2E034 (10}‘06)
City & State City & Slate 4. FEI Number _ Applicd For
20-0948681 Not Applicable
Zip Country Zip Couniry 5. Cerlilicate of Slatus Dosired | ?g}.;?qa:i:;ﬁonm
8. Name and Address of Curront Reglstered Agent 7. Name and Address ot New Registered Agent
Nama
SINGER, BERNARD A - - -+ - — o — - e
3107 STIRLING RD STE 105 Sireel Addross (P.O. Box Number s Not Acceplable) " . )
FT LAUDERDALE FL 33312
City FL Zip Code

8. The above named enlity submils Lhis staternaent for tho purpose ol changing its registored office or registered agenl. or both, n (he Slale of Florida. | am lamiliar with, and accep!
the obhigalions of registared agent.

SIGNATLURE

Sgnanse. typed o prmad name ol regrsiered agenl and ile 1 apphealila (NOTE: Regisiarad Agent sigratur roquied when reinstaling ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Foe Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eleclion Campaign Financing — $5.00 May Be
Trusl Fund Contnbution. [ Added to Fees

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nil P [ beiete i Clchanga [ Adeilion
NI LE BEL, SANDRA AR L T332

STRLTADDRiSS | 2336 NW 186 AVE STHT ADDRESS N5/0%07-20025-012 150,00
CITY- ST-2IF PEMBROKE PINES FL 33029 CISY-ST-2IP

ni ST [Z] Delele el O ctange 3 Addilion
NAME GARCIA, MARTA T NAME

SIRTTADDRESS | 18220 NW 18 ST SINTT ADDALSS

CIFY-S1-7IP PEMNROKE PINES FL 33029 § ovvesi-ap

1 v 1 petate mn [ Change ] Additson
NAMI GLAID, BARBARA NAMI

SIMETADDRESS | 2332 NW 186 AVE SIKT 1 ADDRESS

CIy-S1-2p PEMBROKE PINES FL 33029 CIY-ST-21P )

e [ Delele nny [ Change [ Aduilion
NAML NAMI

ST T ADDRI 88 S ET ADDHE SS

Iy -ST-2IP CIY-51- 2%

1t [ celele nnr [dchange [ Addition
NAME NAML

S1NEL T ADDRESS SIITT ADDRESS

cly-si-2p Coy-s1- 7P

E [ pelete I [C1change [ Addinen
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P Cory- ST-21

12. | heraby corlily that the information supplied with (his filing docs nol qualify for Ine oxemplions contained in Section 119, Florida Slalulgs | further cenlily thal the informalion
indicatod on this report or supplemenial report is rue and accurale and that my signalure shall have the same legal oflecl as if made undor oath; that | am an officer or diraclor
of the corporalion or the recaiver or lrustee empowered to executo this report as roquired by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11
Il changed, or o tachmaont wilk, an adoess, will r like ompowered,

SIGNATURE:

SIGNATURE AN TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIREC Daytroa Phone #




