FILED

2008 FOR PROFIT CORPORATION u Apl‘ 11,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P05000090116

1. Entity Name
PINK HAUSE, INC.

Principal Place of Business Mailing Addrass
4851 WOOD POINTE WAY 18999 BISCAYNE BLVD
SARASOTA, FL 34233 US STE 205

AVENTURA, FL 33180 US

A

(13282008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e I

20-3047621 Nol Applicable
ih ; $8.75 additional
5. Certificate of Status Dasired O Fes Required

§. Name and Address of Currant Registered Agent

4651 WOOD POINTE WAY DO NOT WRITE
SARASOTA, FL 34233 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of ¢changing iis registered office or registered agent, or bath, in tha State of Floriga. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signsture, yped o ponted name of Tegistered sgenl and tille  apphcable (NCTE. Regisierad Aganl tigralure requ.red when rensialing) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Feo wiil be $550.00 Trust Fund Contrbution. O  Added toFees
10. QFFICERS AND DIRECTORS |
TLE P
NAME LAI, ALAN

STREET ADDAESS | 4851 WOOD POINTE WAY
CIFY-ST-2P SARASOTA, FL 34233

[[153

NAME

STREET ADDRESS
Ci1Y-S1-2IP

TILE
NAME

s DO NOT WRITE

TILE IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-21P

TNTLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE 4
NAME ’
STREET ADORESS
CITY-5T-2F

12, 1 hereby certify that the information supphed with this filing does not qualdy for the exemptions contained in Chapter 119, Florda Statutes | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have tha sama legal effect as if made under oath; that | am an officer or director
of the cerporalion or tha receivey or trustgp empowered to execuls this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment fiith en agirass, wilh all olhet like omppwred .
oo Man La; U8 0F 325 WBE97)

SIGNATURE:
SIGNATURE ARD TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dale Daytmme Phone 4




