2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED -
Mar 02, 2007 08:00 A

DOCUMENT # P94000060362 uo

1. Entity Name

PINES PROPERTY MANAGEMENT, INC.

Secretary of State

Principal Place of Business Mailing Address
19620 PINES BLVD, STE 205 PO BOX 820100
PEMBROKE PINES, FL 33029 US SO. FLORIDA, FL 33082-0100 US

DO NOT WRITE IN THIS SPACE

R e
e

T

01302007 No Chg-P CR2E034 {11/05)

4, FEI Number Applied For
65-0518898 Not Applicable
5. Certilicate of Status Desired [ $8.75 aditional

Fee Requirad

T ’ 6. Nama and Address of Current Registered Agent " ° o

THCMAS R. EVANS, JR.
18620 PINES BLVD, STE 205
PEMBROKE PINES, FL 33029

i

o Tt e

8. The above named entily submils this siatement for the purpose of changing its registered office or registered agent, of both, in tha State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sgnature, hyped or panted name of registared ageni and tle f applcoabie {NOTE Registared Agen! signature raguirdd when rénsialng) DATE

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. COFFICERS AND DIRECTORS |
TITLE v
NAME BOSQUE, THOMAS DEL

STREET ADDRESS | 19620 PINES BLVD
CITY-ST-2IP PEMBROKE PINES, FL 33029

TITLE P

NAME NEVERMAN, DONALD

STREET ADBRESS | 19620 PINES BLVD

CITY-ST-2IP PEMBROKE PINES, FL 33029

TIMLE ST

NAMS - WITT,.JAMES.R. - —- -
STREET ADDRESS | 19620 PINES BLVD

CITY-§1-2IP PEMBROKE PINES, FL 33029

TE D
NAME EVANS, JRTR

STREET ADDRESS | 19620 PINES BLVD

CTY-ST-2P PEMBROKE PINES, FL 33029

TITLE

NAME

STREET ADORESS
CITY-3T-2IP

TITLE

NAME

STREET ADDRESS
CITy-sT-2IP

o, M et
PR 3 & ey

12. | hereby certify 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 supplemantal report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that [ am an officer ar diractor
af the corparation or the receiver or trustee ampowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with a|| other like empowera:

A HAI~OT P LB 65T

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF ING QFFICER OR DIRECTOR

Oule Daytme Phons #

T A EIANL I E



