2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORY . Apr 30,2007 08:00 AM

DOCUMENT # S95667 Secretary of State

1. Entity Name
PINNACLE ASSOCIATES ONE INC.

Principal Place of Business Mailing Address -
5439 NW 36 ST 5439 NW 36 ST \
MIAMI, FL 33166 MIAMI, FL 33166
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4. FEI Number Applied For
65-0311622 / Not Applicable
- : $8.75 additional
§. Centificate of Status Desirad II( Foo Required
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KRUSZEWSKI, ANTHONY E
5439 NW 365T
MIAMI, FI. 33166
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8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famili
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printad name of registerad ageni and bile If appiicable (NOTE Ragintared Ageni aignature raquirad when rainstaling) DATE
FILE NOWIII FEE IS $150.00 9, Election Campaign F'inancing $5.00 may o ir
After May 1, 2007 Foe will he $550.00 Trust Fund Contribution. 00  Acdded 1o Fees
10. OFFICERS AND DIRECTORS I
TITLE DV
NAME KRUSZEWSKI, ANTHONY E.

STREET ADDRESS | 5438 NW 36 ST
CiTY-ST-2IP MIAMI, FE.

TILE DS

NAME KRUSZEWSKI, ROSE
STREET ADDRESS | 5439 NW 36 ST
CITY-§T-ZIP MIAM!, FL

TINE DPT

NAME KRUSZEWSKI, JOHN
STREETADDRESS | 5439 NW 36 5T
CITY-§T-2P MIAMI, FL
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TITLE
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STREET ADDAESS R . e

CITY-ST-21P o ' o T R

12. | heraby certify that the information supplied with this filing doss nat quatlity for the exemptions contained in Chapter 119, Florida Statutes. 1 further cetify that the infarmation
indicatad on this raport or supplementa report is irue and accysate and thal my signatuse shall have the same Jagal effect as il made undar oath; that | am an officer or director
of the corporation or the recaivey or isugles empoweray to xe€uts this report as requirad by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachmeply Il empowared.
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NATURE AND TYPED OR an‘r?ﬂme OF 8GN G OFFICER OR DIRECTOR Dela Daytima Prone #




