2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 04, 2006 8:00 am

DOCUMENT # P98000084926
1 Eniy Naro Secretary of State
PINNACLE RESORTS HOLDING, INC. 05-04-2006 90200 045 ***1 50,00
Principal Place of Business Mailing Address
2419 £ COMMERCIAL BLVD 2419 E COMMERCIAL BLVD
STE 100 STE 100
FORT LAUDERDALE, FL 33308 LS FORT LAUDERDALE, FL 33308 US
R s 00 A I
Suite, Apl. #, elc. Suite, Apt. #, etc. 04262006 ' Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Apphed For
65-0870052 Not Applicable
Zip Courtry Zp Couniry 5, Certiticate of Status Desired O ?i‘;;ﬁ?:é‘ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams -
BLODIG, GREGOCRY J
100 W CYPRESS CREEK RQAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 700
FT. LAUDERDALE, FL 33309
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of rag:stered agenl and tlls if applhcabie. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F.inanr:ing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [} Added to Fees
10. OFFICERS AN DIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ oelee TITLE [ change [ Addition
NAME LLAMBERT, DANIEL NAME
STREET ADDRESS | 2419 E COMMERCIAL BLVD., STE 100 STREET ADDFESS
GITY-§T-71p FORT LAUDERDALE, FL 33308 CITY-ST-2P
TITLE D [ Delete TITLE [ change  [] Addition
NAME VERRILLO, JAMES NAME
STREET ADDRESS | 2419 E COMMERICAL BLVD STE 100 STREET ADORESS
CITY-5T-2iF FORT LAUDERDALE, FL 33308 CITY-5T- 2P
TLE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2P
T [ Delete TITLE C1cChange 7 Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§7-2P CITY-ST-2P
TITLE : [ oelete TITLE ) change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP

12. | hereby certify that the information supptied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with a ress, with all other like empowered.

SIGNATURE: J{% Samel oo 429600 946309449

SIGNATURE ANBTYDED OR PRINTED NAME OF SIGNING CFFICER R DIRECTOR Date Daytime Phana #




