2006 FOR PROFIT CORPORATION
_ANNUAL REPORT FILED

DOCUMENT # S50802 = ~Apr 20, 2006 03:00°Al
1, Entty Namo : Secretary of State
PINE LAKE, INC,

Principal Piace of Business Mailing Address

12029-12085 S¥ 1M AVE C/0 SHANE SUCHMAN, R, E., €O

MIiAME FL 33156 US 1550 MADRUGA AVE 5230

CORAL GABLES, FL 33146 1S

DA ERERIEARTO AT

01062006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T —— S

65-0265325 . Mot Applicabls

0 $8.75 Additional
Fee Reguired

§. Certificate of Sratus Dosired

6. Name and Address of Current Registered Agent o

LAWRENCE E SUCHMAN
1550 MADRUGA AVE SUITE 230 - -7 ) DO NOT WRITE

CORAL GABLES, FL 33146 7 IN THIS SPACE

8. The above named entity subﬁwi_rs this staiemeﬁt for the purpose of changing its registered office ar ragistarad agent, or bath, in the State of Flerida. § am famifiar with, and accep
tha obligations of ragistered agent,

SIGNATURE - - . . R .
Signature, typed ¢ printed ramg of registerad agem and il i acniicabie. (NQTE Ragistarag Agart signature requled when reinstating} DATE
= . ca BN P . SE

8. Election Campalgn Financing $5.00 May B
FILE NOWIil! FEE IS $150.00 i y Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added ic Fees

10, ] OFFICERS AND DIRECTORS T

TITLE P
HAME SUCHMARN, CLIFFFORD L
STREETADDRESS | 1550 MADRUGA AVE 5230

am-s-aP | CORAL GABLES, FL - L000005 159450

TMLE EVP BE.#’}}E.-"DS ~g0055-121 150,00

RAME SHANE, MARTIN H
STREET ADDRESS | 1550 MADRUGA AVE 8230
CIry-s1-2P CORAL GABLES, FL

me VP
HAME SUCHMAN, LAWRENCE E

1550 MADRUGA AVE 5230
zmﬁ:[ * CORALgstss. FL e DO NOT WRITE

we | RoBERTS, PETER A IN THIS SPACE

NAME
STREEY ADDRESS | 1850 MADRUGA AVE 5230
CiTY-§T-2P CORAL GABLES, FL

TALE AS

HAME SUCHMAM, LAWRENCE E
STREET ADDRESS | 1550 MADRUGA AVE S230
ciry-gT-29 CORAL GABLES, FL

TITLE

NAME

STREET ADDRESS
Gity.§T-2P

= = * T . i St L

12. [ hereby cartify that the Information supplied with this ﬁ{m does not qualify for the exemptions contained in Chapter 119, Florida Statutes, ! further certify that the information
indicated on this report or supplemsntal report is frue and accurate and that my signature shall have the same legal effect as if made uncer cath, that | am an oFicer ar diractar
of the corporation of the receiver or rusies empowerad o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atta with an address, with aff other like empowered.
SIGNATURE: ;(,Z:Z . A 57T d{/?/’:’_é 305 -667-64¢/

"SIGNATURE AND TYPED upm T Deytima Phong #




