2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2007 8:00 am

DOCUMENT # P06000043883

1. Entity Name
PINES EYES ASSOCIATES, INC.

ecretary of State

04-05-2007 90136 004 ***150.00

Principa! Placa of Businass

$101 PEMBROKE RD
PEMBROKE PINES, FL 33025

Mailing Address
9101 PEMBROKE RD

PEMBROKE PINES, FL 33025

2. Principal Place of Business - Na P.Q. Box # 3. Mailing Address

iIIIIIIIIIIIIIHIINIII!I!IIIIIIHHIINIVIIIWIIIHIHIIIINWNW

Suita, Apt, #, etc. Suite, Apt. #, etc.

02192007 Chg-| CR2E034 (12/06)
City & State Cily & State 4, TEl Numuer Applied For
{a S— JD [ 33 Nat Applicable
Zip ouniry Zp Bountry 5. Certilicate of Status Desired [ gi‘;fq:::;w
6. Name and Address of Cwirent Registered Agent 7. Name and Address of New Registered Ageni

LLEWELLYN, DANIEL
2B NWZFHR-COURT
P :

quUSY w &Uao@/

P B Tuel
sﬁfﬁ e FL 25357

Y Yante | L ecwel

Slrafl Address (P.0. Box Num:rfsﬁm Actm? L f/d
SunMIe 3355/

City

FL l ip Code

e of changing its regislerad citica or regisiered agenl, or both, n the Stala of Flonda. | am tamiliar with, and accep!

7.9 A

f//oﬁ) 7

(NQTE Ragistersd Agent signatura required when rainelating)

/ DATE

FILE NOWI! FEE IS $150. oo/ 8. Election Campaign Financing $5.00 MayBo
Aftor May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P afele TE Llewe [Vn \)C{’\I ' Tthang: [ Addition
NAME LLEWELLYN, DANIEL Ul W L[am/ NAE LS L (94th(0“0’( /3),1/( Glved .
SIREET ADDRESS | +4-264-MAL2FHHCOPRT f5 g. STREET ADDRESS 7_-{, g §
avszp | pranFaron-Fssazas fon L 5['»0( ey Z avse | SuaMD € 35 4
TTLE | u?);“ TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREE | ADDRESS
CIY-&1-2pP Ciry-g1-ar
THLE O pelete TLE 3 cha [ addition
nge
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P cIry-§1-2p
AME [ tetete nne [ change [T Addion
NAME NAME
STREET ADORESS STREET ADORESS
CIry-sf-2pP CIFY-S3- P
e £ Delete ILE [ Change  [] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CIry-51-2P CITY-51-2P
(113 O Delete (1113 [(1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
LIFY-8T-2P /’) W CITY-51-4p
—_———
12. | hereby certity that the info ot ﬁus g/30g8 not quality tor tho exemnplions containad in Chapter 119, Florida Standes. | lurther certity that the intormation
indicatad on this report ar 5 1* a and that my signatura shall have the same legal elfect as it made under oath; that | am an ofticer or diractor
ol tha corporation or the rgtaiver ~ 2 this repon as required by Chapter 607, Florida Statutes, and thal my name appears in Biock 10 or Black 11 if
changaed, or on an att 2 empowerad. /
SIGNATURE: ) %/10 /77 N3 Hod—

EDAAME OF SIGNING OFFICER OR DIRECTOR

Gaylime Phono




