FILED
Jul 03, 2006 08:00 AM

2006 FOR PROFIT CORPORATION
ANNUAL-REPORT

DOCUMENT # P98000000106

1. Entity Name
PINES 136 CORP.

Secretary of State

Principal Place of Business Mailing Address
4434 N BAYRD 4434 NBAYRD
N MIAM! BEACH, FL N MIAMI BEACH, FL
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o 5. Cerificate of Status Desired | $8.75 Additional
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DO - NOT WRITE IN; THIS SPACEL oo 4. FEY Number Applied For
. _ Lea : Lo e I " . ) e 65-0805780 Not Appticable

Fee Required

8. Name and Address of Current Registered Agent

BERKOWITZ, ABBEY
4434 N BAY RD
N MIAMI BEACH, FL.
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations ol registered agent.

SIGNATURE

Signalure, lyped o printed nama of rogisteied agant and 1Ktle If applicable

(NOTE: Hegistarad Agant pignalura rapuirad when reinslaling)

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2008 Trust Fund Contripution. Added to Fees corporation did not receive the prior notice.
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NAME BERKOWITZ, ABBY T ot
STREFT ADDRESS | 4434 N BAY RD R URRRRE I 1. 1§ [ BN _
omv-St-zP | MIAMI BEACH, FL 33140 ot IO 2DE-GORN 01D 150, 00
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NAME BERKOWITZ, STEVEN . Cou .
STREET ADDRESS | 4434 N BAY DR ' - ) ; »
ory-si-zP | MIAMI, FL I
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NAME ,
STREET ADDRESS

CHY-57-2IP
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NAME

STREET ADORESS
CITy-S1-2P
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CIry-sT-21p
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CITY-§T-2IP
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12. | hereby certify that the information supplied with this 1i|in§ does not qualily for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated en this report or supplemental report is true
of the corporation or the receiver or trustee empower

changed, or on an altachm%ﬂdmss, with
SIGNATURE: _
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