)

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000125291 FILED
1. Enijty Name
536 TALL PINES RD ENTERPRISES, INC.
L0 SEP 12 44 9: 5y,
Principal Place ot Business ' Mailing Address SE CRE TAR Y 0 f.‘ [
STA
ﬁge NW 4TH AVENUE 1908 NW 4TH AVENUE TALLAHASSEE oF LORT:EA
112

BOCA RATON, FL 33432 BOCA RATON, FL 33432
P e S| A0 O A D

Suite, Apl. #, etc. Suite, Apt. #, etc. 05292008 Chg-P CR2E034 (12/08)

City & State City & State 4, FEI Number Appiied For

Not Applicable
Ze | o @p | Covmey 5. Cedificate of Status Desied (] fg-;gla‘rf‘;“ma'
6. Namo and Addrass of Current Registered Agent 7. Name and Address of New Registered Aga?- —
Nama
KLASFELD, ALAN
1908 NW 4TH AVENUE Strast Address (P.O. Box Number is Not Acceptable) -
112
BOCA RATON, FL 33432
City FL inp Code

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agen, or toth, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of ragistaced agent and Hie If applicable. {NOTE: Ragistarac] Agant signature requirec when reinststing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete Tme O Change [ Adgigfon
NAME KLASFELD, ALAN NAME
STREET ADDRESS | 1908 NW 4TH AVENUE, #112 STREET ADDRESS
GITY-$T-2IP BOCA RATON, FL 33432 CITY-ST-2P
TITLE 3 Dalete TME Ochange [ hadition
NAME NAME — iy e gy e
STREET ABDRESS STREET ADDRESS . |_JJD, 125353107
N ) . P
CITveST-2P CTY-ST-2P 13/ 16/08--01019-~005  #%150. 00
TITLE [ Delete TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP : CITY-ST-2IP
e T Detete TITLE O thange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST- 21
mE O Delete TIILE Cicrange [ Addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TILE - coT O Geeie  ~ §7mE OChange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP

12. 1 hereby cenily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute th nt as required by Chapier 607, Florida Stalutes; and jhat my name appears in Block 10 or Block 11 if
changad, or on an altachment with an address, with all other 1i red.
75709
ME OF BIGNING OFFICER OR DIRECTOR Dute Daytine Phone #

IGNATURE AND TYPED OR PRINTE!

SIGNATURE:




