FILED

2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am
ANNUAL REPORT : ecretary of State

DOCUMENT # P95000015105 04-25-2008 90106 036 ***150.00
1. Enlity Name
PINE TREE INVESTMENTS, INC.
Principal Place of Business Mailing Address
236 9TH ST 236 9TH ST S
MIAMI BEACH, FL 33139 US MIAMIBEACH, FL 33139 US e e
e O B3 VAR A
Suile, Apt. #, GlC. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)
City & Siate City & Siale 4, FEI Number 7 Applied For
65-C558399 Not Applicabic
ap Couniry “ip Counry 5. Ceriificaie of Status Desec (] gg'gesqﬁ':‘;'i"”a'
C T 7 T7~ "k, Name and Address of Current Registered Agent - — T. Name and Address of New Fieg d-Agent
TR Name
MARTINEZ, JOSE
750 ORIOL-E‘A'VE_& Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI SPRINGS;&_”FL 33166
L f City FL [ Zipr Cooe

8. The above named éntity submits this statement for the purpose of changing its registered office o registered agent. ar bolh, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
R Sgnanse. ivped o ocrned name of regsiered agesr and uie { apprcante (NQTE: Regy steredt Agerr: sgnalure requeed a1l rens1aingg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added lo Feas
10. d ’ QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE T o {J Delese TILE DOcrange [ Aaciiion
NAME WEISS, JONATHAN NAME
STAEET ADJRESS | 236 9TH ST STREET ADDAESS
CiTY-ST-2P7 MIAMI BEACH, FL 33139 CITy-S7-2p
TiLE 1 pelete TILE (Tl Change  {]Accttion
NAME NAME
STAEE ADDRESS STREET ADBRESS
ITY-SE-22 CITY-ST-2f
IRE [ belete TILE Jchange O] Accition
LTI . R R —_—— -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2ZP LTy -S1-2P
TLE [ pelee TILE {Jchange  {7] Acchion
NAME NAME
STAEET ADDRESS STREET ADDRESS
oITY-S1. 29 CITY-SI-29
TITLE 7 Delete TILE [ Crange [ Acditios
NAME RAME
STREET ADDAESS | STRELT ADDRESS
City-s1-21p CITY-$1-71P
TLE O pelere e [ crasge [ Adoiiion
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITy-§1-27 Ciry-Si-4p

12. | hereby cerity that the information suppliea with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
incticateq on this report or supplemental repaort is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiveNor trustee empowered 10 execule this repoit as requires by Chapter 607. Fiorida Statutes: and thal my name appears in Block 10 or Block 11 i
changed. or on an aitachmeni with an acdress. with all other like empowered.

SIGNATURE: SO 42| 30 N Y228

E }ND TYPED OA PRINTED NAME OF SIGNING OFFICER OA DVAECTOR Date Daynme Phone &

)



