2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

C;OCUMENT # P94000067006

1. Entity Name
PINE MIRO MANAGEMENT CORP,

Prin¢ipal Place of Business

3145 MIRO DRIVE NORTH
PALM BEACH GARDENS, FL 33410

Mailing Address

3145 MIRO DRIVE NORTH
PALM BEACH GARDENS, FL 33410

A ORIV S

Jan 09, 2007 08:00 AT
Secretary of State

01052007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR=Trm— Fopied For
17-1764188 Not Applicable

a $8.75 addivonat

5. Certificate of Status Desired Foe Required

8. Name and Address of Current Registerad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am farriliar with, and accapt
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name o reg:siered agent and utie § apphcabia. (NOTE: Ragmierad Agant sgrature rsquirad when reneiatng) OATE
FILE NOWI! FEE IS $150.00 9. Elgction Campaign F‘inancing ss-oo Mzy Be
Trust Fund Contribution. Added to Feas

After May 1, 2007 Fee wiil be $350.00

Ty OFFICERS AND DIRECTORS I

TITLE o]

NAME COHEN, JOHN D

STREETADORESS | 3145 MIRO DRIVE NORTH o URoon0s7ases
onv-5T-ZP | PALM BEACH GARDENS, FL 33410 OLAGA0T-80031-023 150,10
TINLE D

NAE CHUDNOFF, MARVIN H

STREET ADDRESS | 62 PINE TERRACE

ov-st-z¢ | DEMAREST, NJ 07267

TIMLE

HAME

STREET ADDRESS

orv st.2p DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
Civy-ST-2Ip

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TIne

RAME

STREET ADDRESS
CIFY- ST-2ZP

12. | hereby certify that the information suppliad with this filing does not quakfy for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatad on thia raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with

ifs]o
Cue

ddress, wit?all ather like empowared.
SIGNATURE: @Z'“

SIINATUMD TYPED OR PRINTED MAME OF $IGNING OFFICER OR DIRECTOR ,:TOH 'J 0 Q)[Jﬁi‘h}

Jb/ 1131w

Daytra Fhone #




