2007 FOR PROFIT CORPORATION - ~
ANNUAL REPORT FILED

DOCUMENT # P98000106125

1. Entity Name .
THE PIER GROUP, A REAL ESTATE COMPANY, INC.

Principal Place of Business Mailing Address
9 NORTH O STREET . 9 NORTH O STREET
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
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8. The above named entity submits this statement for the purposa of changing its registerad oﬂlce or reglstered agent or bmh in the State of Florida. I am famllxar with, and accept
the obligations of registered agent. ) R L. . .
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10. OFFICERS AND DIRECTORS i

TITLE PVST
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12. 1 heraby certify that the informatiq Rg does not quality for the exemptions comalned in Chamer 119, Florida Statutes. | further certify that the |nformat|on
indicated on ihis report or supple i n is trua andccurge and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelve, = : eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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