2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 29, 2005 8:00 am
Secretary of State

DOCUMENT # P04000146698

1. Entity Name

PINETREE GROUP, INC.

08-29-2005 90142 016 ***158.75

Principal Place of Business Mailing Address

. 50083685

4327-A UNIVERSITY BLVD. S ~S593 BUARB-H-NE
JACKSONVILLE, FL 32216 3
~DORAVILE-GA-20340-
R s e 71 (ACAS MR A LR
042 (akcltff- R
Suite, Apt. #, etc. Suife, Apt. #, €lc.
08022005 Chg-P CR2E034 {10/03
Gwite 2|12 9 (oros)
City & State City & State 4. FEI Number Applied For
DOVTA\mB 7 67 A“ ] m — I_[ bq '—[ Ll._q Not Applicable
. k) L)
2 country ze 002 '-f- Gountry 5. Certificate of Status Desired ﬁ gesa.:esqaij:;ﬂmal
6. Name and Address of Currant Registered Agent 7. Name and Address ol New Registered Agent
Mame
KIM, MI YE

4327-A UNIVERSITY BLVD. S

Street Address {P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32216

City Zip Cods

FL

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 cbligations of registered agent.

SIGMATURE

Signature, typed or priniad name of regrsiered agent and Lite il apphcable.

INOTE: Ragsiered Ager! signatire requirad when ransiating)

DATE

FILE NOWII! FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 May Be
Added ta Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 11

TITLE P 3 Delete TITLE {1 Change  [] Addition
HAME KIM, Ml YE MAME

STREET ADDRESS | 4327-A UNIVERSITY BLVD. S STREET ADDIRESS

CiTY-5T-2IP JACKSONVILLE, FL 32216 GiTY-S1- 2%

TILE [ Delete HILE [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

TLE ] Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST-2P

e ] Detete TIMLE [0 Crange [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§1-21P

TITLE [ Delete e CJChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiY-51-2P CITY-ST-2P

TITLE [3 Delete TILE [Jchange  {]] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$T-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and tha my signature shall have the same legal efiect as if made under oath; that | am an ofiicer or director

of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statules; and Lhat my name appears in Black 10 or Block 11 if

changed, or on an altachment with an address, with all other iike empowered.

SIGNATURE: /71

-

o1 for e —457—4m

SIGNATURE AND TYPED OR PHIN&WAME OF SIGNING CFFICER OR DIRECTOR

7 Date’ Daytime Phone &




