-

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

’ Y

FILED
May 11, 2006 8:00 am
Secretary of State

04-24-2006 90399 042 ***150.00

DOCUMENT # P05000039334

1, Entity Name
PINEAPPLE TERRACE, INC.

Principal Place ot Busingss

1616 NE 3RD COURT
FORT LAUDERDALE, FL 33301

Mailing Address

1616 NE 3RD COURT
FORT LAUDERDALE, FL 33301

66015947

2. Frincipal Ptace ol Business

3. Mailing Agdress

DO

ID17 SE ST AVE (27 SE 1S AvVE

"'S"“f)'f‘.’,';é"'; - SS-‘":‘" ‘:‘r’*l',f_' " 04202008  Chg-P CR2E034 (14/05)

Cuty & Siate City & State 4. FEl Number Applied For
r-OE.I‘ u’-\@smnuc. FL |FdRT LAUDEADALE, Fu 2571911948 Not Applicabie

Zip Country . . $8.75 Addiona
3 3314 U-S A AB3A (M VS A 3. Cenificate of Status Desired O Fee Required
6. Nama and Address of Cumrent R. rod Agent 7. Nams and Add| of New R d Agant
Nama, -

JACOBSON, DANIEL A
901 S. FEDERAL HIGHWAY
SUME 201

FORT LAUDERDALE, FL 33316

. —— -

Sireet Adaress (P.O. Box Nunber is Not Acceptable)

City FL [ Zip Code
8. The above named entity submits Ihis stalernent lor the puwrpose of changing its regisiered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
Ihg obligations of regisierea agent.
SIGNATURE.

STUre, VPO Of OFiaed Aurm OF regratDaud A0S 30T

1o d 2OV

INCGTE Povpeii- it AGE #:D0MK 4 1Buun 80 ¥hivh (g Laing)

FILE NOW1Il FEE IS $150.00
After May 1, 2008 Fes will ba $550.00

8. Eloction Campaign Financing
Trusi Fund Contribution.

$5.00 May Be
Adaed 1o Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

n J Detetn s G R [l Change  [SAcivion
HAME N MTERSoN, TELENCE

STREET ADDRESS STETQORESS | a1y SE 1£r AVE

ire-st- 2 oS | T AAND ERDACE  FL 33314

i O Delate L Mg RM O Crange S ddilion
RAME HAvE CHAPM AW, Ju DD

STREET ADIRESS STREET ADDRESS 1wy = [ .s T AT

cmy-51-ap an-StP oe (L AYDTADALE Fe 3334,

e (3 cetere g . Dloage [ Addtien
N TS

SIAEET AOCRESS SIREET ADDRESS

CTY. 5122, —_— o — — . - - - - —_——
LT 1 Detete THE [Jchange ) Adcuion-
NAME RAME

SIREE] ADORESS SIREET ADORESS

CiIY-ST- TP Grye-56-a0

e [ Detete TMLE [ crange [ accition
NAME MARE

SIREEN ADDRESS SIRLET DORESS

Suy-Sr-ap CHY-Si- 2

me O pelee HIE [ trange [ Adgition
HAME RAME

STRLR | AGUHLSS SINLE] ADDRESS

Y. Sh-dIP -8l qp

12. # hereby certily that the information suppiiad-
ingicated on ths report o suppleme

T 70pan is e g

Ag ooes not quality for the s«amptions containad in Chapter 119, Florida Statutes. | further cemty Ihal the imformation
curala and that my signature shall have the same legal eflec! as if mace under cath; that | am an officar or direcior

report as required by Chapler 807, Florioa Slalules: and thal my name appears in Block 1) or Black 11 if

04 -20-0é [(9Su DSDI 104G

Qam Oayorm Pivow &




