2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000096161

1. Enlity Name
PIN-CENTIVES, INC.

FILED
Jan 16, 2008 8:00 am
Secretary of State

01-16-2008 90048 038 ***150.00

Principal Place of Business Mailing Address 2 ".u T
2111 E. MICHIGAN STREET 2111 E. MICHIGAN STREET
SgEANDO. FL 32806 US E)?lEANDO, FL 32806 US
I R R R A
3626 GalEwood DR
Suite, Apt, #, etc. Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEI Number Applied F
| GRLAVDO FLoRiP4 |~ s50-3418014 ot Appiic
i Courlg":f{: i 328/0 C°”“{'§ s A 5. Certificate of Status Desied (] fgggq Additonal
6. Name and Address of Current Regl Agent 7. Name and Address of New Registered Agent
Name

STRAUSS, STANLEY
PIN-CENTIVES, INC

2111 E MICHIGAN ST STE 106
ORLANDO, FLL 32806

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and act

the obligations of registered agent.

SIGNATURE

Signature, typad or provied name of registersd agent and lie d apphicable.

(NQTE: Registerad Agent 3gnature required when reinstating)

FILE NOWIll FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBo
Added 10 Fees

) 2= 207

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TIMLE Ochange [Jad
NAME STRAUSS, STANLEY NAME

STREET ADDRESS | 3626 GATEWOQD DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32812 CITY-ST-2IP

L [J Delete TITLE [CJchange [ Ad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

E O Detete TME [JChange [OAd
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TIME O oelete TILE COchange Oad
NAME i NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CITY-S1-2IP

TMLE 1 petete TINE [JCrange [ }Ad
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-Z1 CITY-ST1-2IP

THLE O oelete TME Ottage [Jad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-71P

12. | hereby centify that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informati
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elect as if made under oath: that | am an officer or direc
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block *

changed, or on an attachment with an address, with all other like emgred. %

QICNATIIDW



