[RRY
i

&,
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2007 08:00 AM

DOCUMENT # P98000079072

1, Entity Name
PINES BOULEVARD LAND, INC.

ecretary of State

Principal Place of Business Mailing Address

555 SW 12TH AVE 555 SW12TH AVE
SUITE 101 SUITE 101
POMPANO BEACH, FL 33069 POMPANO BEACH, FL. 33069

DO NOT WRITE IN THIS SPACE

AR O

03212007 No Chg-P CR2E034 {11/05)

4. FEI Number Applieg For
65-0868041 Not Applicable

ificate of $8.75 Additonal
5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

GOLDOMAN, BRUCE J

CITY NATIONAL BANK BUILDING
2701 LE JEUNE ROAD, SUITE 404
CORAL GABLES, FL 33134

DO NOT WRITE *
IN THIS SPACE ‘

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 Flonida. | am familar with, and accept \

he obligations of registered agent

SIGNATURE

Signature, typed or printad nama of registeren agant and tile f appiicania,

(NOTE: Reglstered Agent signatura required when reinstatng} DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Funa Contripution.

9. Election Campaign Financing

$500 May Be
Added {0 Fees

10. QFFICERS AND DIRECTORS |
TTLE D
NAME JAFFE, NORMAN 8

STREET ADDRESS | 18989 BISCAYNE BLVD.
CTTY-ST-7IP AVENTURA, FL 33180

17LE D

NAME JAFFE, MARK 8

STREET ADDRESS | 18999 BISCAYNE BLVD.
CITY-87-2iP AVENTURA, FL 33180

TTLE D

NAME JAFFE, GARY 8

STREET ADDRESS | 18999 BISCAYNE BLVD.
CiTY-51-2P AVENTURA, FL 33180

TITLE D

NAME JAFFE, EVAN

SIREET ADDAESS | 1855 N.E. 117TH ROAD
CITY-§T-21F NORTH MIAMI, FL. 33181

TILE D

NAME JAFFE, EMERY D

STREET ADDRESS | 18999 BISCAYNE BLVD.
CITY-ST-21P AVENTURA, FL 33180

TITLE

NAME

STREET ADDRESS
GITY-81-21P

DO NOT WRITE
IN THIS SPACE

D54 1T -E004 L-0200 1A 00

12. | hereby cerlify that the information supplied with this filing doeas not guatify for the exemptions contained in Chapter 118, Floride Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accu and that my sighature shall have the same legal effect as if made under oath, that | am an afficer or director
this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

of the corporation cor the recever or trustee empowered 1o @
changed, or on an attachment with an address, with all oth

SIGNATURE:

empowsred.

SIGNATURE ANP TYFED OR PRmT/Ep'ﬁme OfAIGNING VICER OR DIRECTOR
Cd

Date Daytime Phone # i
i

7



