2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 Al

DOCUMENT # P98000105125

1. Enlity Name

THE PIER GRCUP, A REAL ESTATE COMPANY | INC.

Principal Place of Busingss Mailing Address
9 NORTH O STREET 9 NORTH O STREET
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460

AR

01162008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |-

Secretary of State

65-0883534 Not Applicatle

0O $8.75 Additional

5. Certificate of Siatus Desirea y
Fee Required

6. Name and Address of Current Registered Agent

FLETCHER, CYNTHIA DO NOT WRITE

11 NORTH J STREET

DAKE WORTH, FL 33460 IN THIS SPACE

8, Tha above namad entity submits nis statement for the purpose of changing 11s registered office or registered agent. or both, in the State of Flarida. | am lamiliar with, and accept
the abligations of reqisterad agent. .

SIGNATURE
Signature, typed of grinted namd of regisiered agent and ks il apphcable {NQTE: Reg siered Agent signature required when (ensiaing) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may ge
Aftar May 1, 2008 Feo will be $550.00 Trust Fund Coniribution Added lo Fees -
. v _ U00000945377 )
10, OFFICERS AND DIRECTORS I LS ol a=aiUn~0ir e T, 0U
TIMLE PVST
NAME DARINZO, ROBERT

STAEET ADDAESS | 531 NORTH O STREET
LITY - 5T1-2IP LAKE WORTH, FL 33460

TIILE

NAME

STREET ADDARESS
CTY-ST- 2P

TILE
NAME

avsrar DO NOT WRITE

o IN THIS SPACE

NAME
STREEY ADORESS
CITyY-§T-2IP

Tne

NAME

STREET ADDRESS
Cny-s1-2iF

TIMLE

NAME

STREET ADDRESS
CITy-S1-2IP

12. 1 hereby certily that the information supplied wih this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes | turther cerbly thal the information
indicatad on this report or supplemental rapgyt is irua and accurale and thal my signature shall have the sama legal efiect as if made under oath; that | am an officar or diraclor
of lhe corporalion of the raceivar of lrusiee Bpipow: ecute this repofl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed or on an attachment
.
O 4-z9-0%

SIGNATURE:
51GNKTURE AND TYPED OR PRINTED NAME OF SIGNING uFFlcERfﬁ DIRECTOR Dale Dayline Phos #




