L3

: - FILED

" Aug 16, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P93000081978 v 8 08-16-20035 90039 027 ***150.00

1. Entity Name

NEW PINE GLEN, INC.

Principal Place of Businass Mailing Address 5 00 B 1 82 4

18851 NE 29TH AVE 18851 NE 29TH AVE
TTHFL . JTHFH
MIAMI, FL 33180 US MIAMLFL 33180 US

ARG AU

07072005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE p=yrv— ApieaFor
65-0451647 Mot Applicable

] $8.75 additional
Fee Required

5. Certificate of Status Desirad

6. Name and Address of Current Registered Agent

QP?Z%IE'IE\JSE'E.GTSBI'I{%VENUEAPT. 906 DO NOT WRITE
AVENTURA, FL 33180 IN THIS SPACE

8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped ¢r printed name ol registered agent and Ltle it applicable. {NOTE: Registered Agent signature requwed when renstatng) DATE
FILE NOW!!I FEE IS $150.00 9. Elsclion Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME POSNER, GARY

STREET ADDRESS | 21205 NE 37TH AVENUE, APT 906
Ciry-§1-2p AVENTURA, FL 33180

NiLe

NAME

STREET ADDRESS
Ciry-Si-2p

TITLE
NAME

e DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CI7Y-51- 2P

TILE

NAME

STREET ADORESS
CITY-S§T-2IF

TIMLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | haraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and urate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
al the corporation or tha receiver or 1) ampowe ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11§

changed, or on an attachmaeni witl ‘address, with g ¢r like empowered.

SIGNATURE:

Q/n fo5 5L 707- 1708

INTED NAME OF SIGNING OFFICER OR DIRECTQR { Dawe Dayume Phone ¥




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

July 15, 2005

NEW PINE GLEN, INC.
18851 NE 29TH AVE
7TH FL

MIAMI, FL 33180 US

: E GLEN, INC.
Ref. Number: P93000081978 )

We have received your document for NEW PINE GLEN, INC. and check(s)
totaling $650.00. However, your check(s) and document are being returned for
the following:

The fee to file the enclosed profit annual report is $150.00. If a certificate of
status is desired, please add an additional $8.75.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Sean Toner
Senior Section Administrator Letter Number: 405A00046827

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



