FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # P96000016598 G 04-26-2006 90213 022 ***150.00

1. Entity Name

PINES & UNIVERSITY SERVICE CENTER, INC.

Prncipal Place of Business Mailing Address &““ L2 3 B
(/0 LAW OFFICES OF DAVID HANNAN 404 COCONUT PALM ROAD
7301 N.W. 4TH STREET, SUITE 102 BOCA RATON, FL 33432

PLANTATION, FL 33317

TS T ARV EATROT M

5590 W2, TRIESIE Temwmit
Suite, Apt. #, elc Suite, Apt. #. etc. 04172008 Chg-P CR2E034 (11/05)
City & State y & State 4. FEI Number Applied For
éam/&m// L 65-0656680 Not Applicable
zip Country " ze 3 3 ‘-,/(F 7 Country /?‘ 5. Certificate of Status Desired O ?i'ggqgf:;m"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Nam& -
SUAREZ, JOSE M aidal=
404 C NUT PA Street Address (P.O. Box Number is Nol Acceptable}
QCONUT PALM ROAD 33\?“510 s P e G o e

BOCA RATON, FL 33432

K o ARocs fParo FL | 8% uey

8. The apove named entily submits this statemenl for the purpose of changing its registered oﬂiceér'regismred agent, or both, in the State of Florida. | am famsiar with, and aEcept
the* opligations of registered ageant.

SIGNATURE .
: . Sareal ot 1 ¢z v et name of seaedonen jigent and itk d apphcable INOFE Hpgslced Agenl signalueg requewed when 1emglalug | DATE
- FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
“After May™1, 2006 Fee will be $550.00 Trust fund.Conirbution. (3 Added n Fees _ _
30, QFFICERS AND DiIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TitE PD O pelete TILE ‘chanqe [ Addition
NAME SUAREZ, JOSEM NAME
STREET ADDRESS | 404 COCONUT PALM ROAD - STREET ADORESS | 4 WS, TRIESTE TERLAL
on-SLP | BOCA RATON, FL 33432 COFY-ST- 2P CA LR Tod, Fr. 337
TILE {3 Delete TME 4 CJchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP . CITY-§T- 2@
TRLE [ pelete TILE [ thange [ Addilion
NAME NAME
SIREET ADDRESS - STREET ADDRESS
CITY-ST.21P CiTY-ST-ZIP
TILE O pelete HLE D) change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ’ [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiv-Si-@iF EIvY-ST-2IP
HEH O pelete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-21P
12, | hereby cerlity thal the information supplied with Lhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriity that the information

indicated on this report or supplementa! report s 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 corporalion of the receiver of trustee empowered-lo execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed. or on an altachment wnh?ec?ss. wij | other lika empowered.
S, 5205 oY f33 /007

SIGNATURE:
ED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dato Déylume Prone ¢




