' 2006 FOR PROFIT'2ORPORATION FILED

ANNUAL REPORT Jun 15,2006 08:00 AN

DOCUMENT # P04000154835 o Secretary of State

1. Entty Name

PINE'S GIFTS'N CARDS, CORP,

i Principal Place of Businass Mailing Address

228 S FLAMINGO RD 228 5 FLAMINGO RD

PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027

[T TR
Suite, Apt #, etc. Suite. Apt. #, etc. 05192006 C:hg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

36-4565873 Not Applicable

Zip Couniry aw Cauntry §. Centificate of Status Dasired X Ez'z?q l‘;f:;"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORLA, MARIA

14842 SW. 18 STREET Street Address {P.Q. Box Number is Not Acceptable)

MIRAMAR, FL-33027 T

Tl rZ 10
OB A15E-20001-007 157 00
City FL 2ip Code

8. The above naméd entity submuts this statement for tha purpose of changing 11s registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 3
Signature. typad or printed nama ol reglslerad agenl and tile f apphcatile (NOTE. Ragistared Agen| signalure required whan rainstapng} DATE

FILE NOW!! FEE 18 $550.00 — | .- EiectonCampaign Fencing=- $5.00 maype | — . - P

Due by September 6, 2006 Trust Fund Contribution. Added fo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE UQQGDDSB?EID [1cnange 7] Addition
e MORLA, MARIA e OE/D5Me-A0001~008 8,75
STREETADDRESS | 14842 S.W. 18 STREET STREET ADDAESS
CIFY-ST-2P MIRAMAR, FL 33027 CITY-ST-21P
TITLE D O Delete TME [JChange  [] Addition
NAME PINERC, ROBERT NAME
STREET ADDRESS | 14842 S.W. 18 STREET STREET ADDRESS
CITY-5T-21P MIRAMAR, FL 33027 CITY-57-21F
e [ Delete TNLE [ Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Ciry-St-ap
TITLE O pelete TITE [ Change  [CJ Aadilion
NAME NAME
STREET ADGRESS . STREET ADORESS
CITY-5T-21P N cv-sT-2P
TITE [ Deleta mE D) change ] Addition
NAME R NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE 0 petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions coniained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recewver or frustes empowerad to execute this report as required by Chapter 607, Flonca Statutes; and that my name appears in Block 10 or Block 111f
changed. or on an attachment with an address, with all other like empowéred.

SIGNATURE: Zaicz) ol 5//0?7/04, 95¢-432-THE

SIONATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER QR DIRECTOR Data Dayume Phona ¥




