2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 06, 2006 08:00 A

DOCUMENT # P04000130787

1. Entity Name
CITY @IE[’J‘OF PEMBROKE PINES, INC.

Secretary of State

Maifing Address

11890 PINES BLVD.
PEMBROKE PINES, FL 33026

Principal Place of Business

11890 PINES BLVD.
PEMBROKE PINES, FL 33026

DO NOT ;WRITE:-I_N_' THIS SPACE

et

RO

05242006 No Chg-P CR2E034 (11/05)
4, FE| Number Applied For
20-1651548 Not Applicable
. ; $8.75 additional
5. Cartilicate of Status Desired (] Fee Requred

6. Nama und Addreas of Currenl Flegislered Agent

JIONA, NANCY
11890 PINES BLVD.
PEMBROKE PINES, FL 33026

~

lO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils regisiered office or ragistered agent, or both, in e SIW%&I@L&M and accepl
oy

tha obligations of registered agent.

SIGNATURE
Signature, typead or prnted name of registened agent and it il &ophcable

{NOTE: Ragrstersd Agent signatuie requiced when remsiabng)

DATE

FILE NOW!Il FEE IS $150.00

Due by September 8, 2006 Trust Fund Contribution.

8. Election Campaign Financing

In accordance with s. 607.193(2)(b), F.5., the

$5.00 may Be
carporation did not receive the prior notice.

Added to Faes

10 OFFICERS AND DIRECTORS l

TITLE PVST

NAME IONA, NANCY

STREET ADDRESS | 11830 PINES BLVD.

CITY-5T- 2P PEMBROKE PINES, FL 33026

UME

NAME

STREET ADDARESS
CITY-St-21P

NTLE

HAME

STAEET ADORESS
CilY-51-7P

TILE

NAME

STREET ADDRESS
CITY-sT-2IP

{1153

NAME

STREET ADDRESS
CITY-S1-21P

TE

NAME

STREET ADDRESS
CiTY-51-21P

PR e 4

I ll]I]ElI}LI"}-. HAE

OR/05/06-20001~005 150, 0

R e I PRI

DO NOT WRITE
IN THIS SPACE

Lo R

12. | hereby cert
indicated on TFg

tal report is trug an

an address, with all other like empowerad.

upplied with this filin é; does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further cartily that the information
accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officar or director
trustee empowared (0 Bxecuts this repori as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

Gl L/

o nrncston DIRECTOR

Dat¥ Dayirmn Phone ¢

\




