2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000053369

1. Entity Name

NEWPCRT PINETREE AND LAKESIDE I, INC.

Principal Place of Business

C/O NEWPQORT PROPERTY VENTURES, LTD.
3211 PONCE DE LEON BLVD STE 202

Mailing Address

C/Q NEWPQRT PROPERTY VENTURES, LTD.

3211 PONCE DE LEON BLVD STE 202
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2. Principal Place of Business 3. Mailing Address !
Suite, Apl. #, etc. Suite, Apt. #, eic. 1st MOORE CR2E034 {10/05)
Cily & State City & Siate 4, FEI Number . _ - f Applied For
ao Q@SC} 7' 9 | |Not Applicabie
4 Couniry Zip Counury 5. Certificate of Status Desired [ feae'ggqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
LEVENSON, FRED ESQ. .
A A PO N Not A
200 S BISCAYNE BLVD STE 4900 Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

CATE

Signalure, typed o prinled name ol registered agent and Lk it applicanie

a -FILE NOW'!' FEE" 1 5150 uu‘
F

[NOTE Registereg Agent signatue requred when reinsialing)

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE D 1 Delete TILE [JChange [ Addition
NAME RODRIGUEZ, ALEXANDER E NAME e e o s e o —_ -
STREETADDRESS (C/O 3211 PONCE DE LEON BLVD STE 202 STAEET ADDRESS __.,af:' '.I*".' (i '.: ’:;'1?;: 1_ ,:: 1 '4‘.—_;:
CITY-ST-2IP CORAL GABLES FL 23134 CITY-ST- 2P zJﬂ.'J ey Bb“ _U}. ?](: 3__'.-'!:!1 *»b:&‘] . j[]
TLE D O pelete TIILE [ change [ Addition
HAME SCURTIS, CONSTANTINE J HAME
STREET ADDRESS |C/O 3211 PONCE DE LEON BLVD STE 202 STREET ADDRESS
CiTY-S7-2IP CORAL GABLES FL 33134 ohyY-S3-21P '
TITLE D. . T Getete — LTI - - -5} Change. -—~[3- Additicn -{-
NAME DUVA, VICTOR A NAME
STREET ADDRESS {1209 ORANGE ST STREEF ADDAESS
Ciry-ST-2Ip WILMINGTON DE 19801 Elry-51-21P
TOILE 7 Delete TITLE [3 Change  [F Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
THTLE [ pelete TIELE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST,ZIP CITY-ST-2IP
TLE O Detete TITLE [J Change [} Addition
NAME.,_j HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP \ CITY-81- 2P

12. | herehy certity that the inform|
indicated on this report or supgl
of the corporation or the recei

pesTict qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
Taccurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director

oz/df/oc, (F05) Yy -0cr0

Daw Daytirne Phone #

4 onStantine Sudd's

SIGNATURE AND TYPED DFPRINTED NAME OF SIGNING OFFICER OF DIRECTOR

SIGNATURE:




