FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P05000110234 01-17-2006 90242 045 ***150.00
1. Entity Name
PINECREST SOLUTIONS INC.
Principal Place of Business Mailing Address
8505 SW 136 ST. 8505 SW 136 ST.
PINECREST, FL 33156 PINECREST, FL 33156 6 ﬂ [l 0 2 4 2 9
e R VRO AU LRI
Suite, Apt. #, ete. Suita, Apt. 4, etc. 01112006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number AppEed For
20- % ‘-/6 9/0/ Not Applicable
Zp Country 2 Country 5. Cenrtllicate of Status Desired [ 23;;: :;f:d“b“a'
8. Name and Address of Current Registered Agent 7. Nanmw and Address of New Registared Agent

Name

SCHWARTZ, STEVEN
5840 MOSS RANCH RD. Street Address {P.O. Box Number is Not Acceptabla)

PINECREST, FL 33156

City FL I Zip Code

8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent,

SIGNATURE
Signawre, typed or printed name of registarad agent and ttls it applicable. {NCTE: Regittared Agent signature required when reinstating) DATE
- FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing 0 $5.00 may e
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TILE PST [ pelete TITLE [ Change [ Addition
NAME SCHWARTZ, STEVEN Y 3
STREET ADDAESS | 5840 MOSS RANCH RD. STREET ADDRESS
CITY-57-2P PINECREST, FL 33156 CY-57- P
e O3 Delete THLE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Crvy-§T-2P CITY-SF-ZP
TE 3 petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY.ST-71P CITY-ST-2IP
TITLE {3 Detete ME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-2IP CITy-ST-2P
TITLE [J pelete TITLE O change [ Addition
MNAME NAME
STREET ADDAESS STREET ADDRESS
CITyY-§7-2P CAY-ST-2P
TME O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Z1P CITY-ST-21P

12. | heseby centify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or directer
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: K L~ STV S htngr. ofinfob Joy=257-770 0

SIGNATUAE AND TYPED OR PRINTED jne OF 3IGNING OFFICER OR DIRECTOR Daytime Phona 3




