FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000041874 G 03-15-2007 90024 001 ***150.00

1. Entity Name
PINES MANAGEMENT COMPANY

Principal Plage of Businass Mailing Address B 40“ 356 ud
5445 COLLINS AVE P.0. BOX 414235 T
CU-8 MIAMI BEACH, FL 33141-0235 US

MIAMI BEACH, FL 33140  US

5445 Collins Ave. 5445 Collins Ave.
Suite, Apt. #, elc. Suite, Apt, #_slc.
01302007 Chg-P CR2EQ34 (12/06
Apt., Fu-2 Apt. FH-2 (reroe)
City & Stala City & State 4. FEI Number Applied For
Miami Beach, FL Miami Beach, FL 65-0511016 Not Applicable
Zip Country Zip Couniry " . $8.75 Addiional
33140 33140 5. Cerlilicate of Status Desired a Fee Requirec; ona
6. Names and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— - - Name
PINEDA, MAXHER
5445 COLLINS AVE STE CU-08 S48 E5 T Tns Arve, | N feoepatie)
CuU-8 -
MIAMI BEACH, FL 33141 Apt., ﬁ—z
City FL I Zip Code

8. The above namad entity submits this stalemaent tor the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama ol registered agent and btla i applicable. {NOTE Registered Agent signatura requirad wnen reinataing) OATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PD - O oelete TLE B.Change 3 Agdition
NAME PINEDA, MAXHER HAME
STREET ADDRESS | 5445 COLLINS AVE CU-8 sieera00Ress | 5445 Collins Ave. Apt. TH—Z
CITY-S1-7P MIAMI BEACH, FL. Cuy-Sr-21p
TILE VPD O pelete TILE @ Change (] Addition
NAME LAMANNA, ALEXANDRA HAME
STREET ADDRESS | 5445 COLLINS AVENUE, SUITE CU-B STREET ADDRESS 5445 Collins Ave, Apt. IH—Z
Cimy-§1-21P MIAMI BEACH, FL 33140 CITY-5T-2IP
TITLE 3 petee TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CIFY-Si-1iP
TIMLE O patete ThLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2IP cIry-g1-21P
TTLE J Delele TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P iry-51-21P
TITLE [ petze THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP

12. | hereby certify thal the information supplieg with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. ! turther cartify thal the infarmation
indicatéd on this report or supplemantal report is true and accurate and that my signature shall ha e same legal effect as if made under cath; that | am an officer or director
of the corporalion or the recaiver or rustes empowar epor] as ragdiret pler 607, Florida Statutes; and thal my name appears in Biock 10 or Block 111

ed to exacute this n
changed, or on an attachment wilh an.add 2 B@FA{IIT

4/ . o
SIGNATURE: T, 0)’/”/&’4 786-768-2 7
BIGNATURE ANUTvASDGrrRITRcPAME OF SIGNING GEFICER OR DIRECTOR Dare Daylime Phona ¥




