FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000078094 04-29-2005 90233 021 ***150.00
1. Entity Name
PINETREE FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address Lavvwavy
80 SOUTHWEST 8TH STREET., SUITE 3100 80 SOUTHWEST 8TH STREET., SUITE 3100
MIAMI, FL 33130 MIAMI, FL 33130 :
e e MLV RAGAC D AR
: NWoreormes A G 4
Suite, Apt. #, elc. > Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State F Cily & Stale 4, FEI Number ‘ Applied For
NG Ty~ iq . 65-0951795 Mot Applicable
‘?SE-L'D%\ =6 C@“& e Country 5. Cortificate of Status Desied [ fg;’i Addiioria)
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
BEFELER, GEORGE ESQ .
80 SOUTHWEST 8TH STREET., SUITE 3100 Street Adcress (P.O. Box Number is Not Acceptable)
MIAME, FL 33130

City FL [ Zip Code

B. The above named entity submits this statament for tha purpose of changing its ragistered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations offegistered agent.

SIGNATURE
Sigrature. typed of peinted name of registered agent and titls d applicabls. (mwmmma DATE
FILE NOWIlII FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
Aftor May 1, 2005 Feeo wlill be $550.00 Trust Fund Contrigution. a Added to Fees
10. {OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS 3 pelste TITLE ] Change ] Addilion
NAME BEFELER, GEORGE NAME
STREET ADDRESS | B0 SCUTHWEST 8TH STREET., SUITE 3100 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33130 CITY-ST-2IP
TITLE DVP ] Delete TITLE [ Change [T Addition
NAME BEFELER, MONIQUE T NAME
STREET ADDRESS | 80 SOUTHWEST 8TH STREET., SUTE 3100 STREET ADDRESS
CITY-S3-ZIP MIAMI, FL 33130 CITY-ST-Z2IF
TE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-2P
TITLE 3 Delete TME 1 Changs T Aodition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE [ Delete TINLE ] Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-5T-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legat effact as it made under cath; that | am an olfficer or director
of the corporation or the receiver ar rustee empowered to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 it
changed, or on an attachynent with an addrass, with all other like empoweared.

SIGNATURE: \\\\S\Cg 20550 EXSD

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIREEM Data Daytime Phona #




