P

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 23,2008 08:00 AM

DOCUMENT # S95667 Secretary of State

1. Entity Name
PINNACLE ASSOCIATES ONE INC.

Principal Place of Business Mailing Address
5439 NW 36 5T 5439 NW 36 ST
MIAMI, FL 33166 MIAME, FL 33166

t

)

. 'DO NOT WRITE IN THIS SPACE [

AT R

04212008 No Chg-P CR2E034 (11/05)

65-0311622 Not Applicable

! $8.75 Additional

8. Certificata of Status Desired )
Fee Required

8. Namo and Address of Current Rogistered Agent

s nowe - DO NOT WRITE .
MIAMI, FL 33166 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am famiiar with, and accept
the obligations of registered agent.

e

SIGNATURE Rt e

B0 i 0reg gy s po
Signature, typed or printad name of registared a0 and tile 4 apphcabls {NOTE" Regisiered Agent signature requined when renslating) ar ,‘15 _;'; E--On rﬁ%?;!—ﬂl:l 1 1’5_’3 ] ?C
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O AddedtoFees
10, OFFICERS AND DIRECTORS |
TITLE Dv
NAME KRUSZEWSKI, ANTHONY E.

STREET ADDRESS | 5439 NW 36 ST
CITY-ST-2IP MIAMI, FL

TIMLE Ds Ot . e e e
NAME KRUSZEWSKI|, ROSE ' : . . S
STREETADDRESS | 5439 NW 36 ST
CIY-ST-2P MIAMI, FL

TITLE DPT
HAME KRUSZEWSKI, JOHN

5439 NW 36 ST ‘ . TE .
. : DO NOT WRITE .. ..

me o IN THIS SPACE '

CITY-ST- 2P : .

TILE
NAME
STREET ADDRESS T . . vy
CIvY-5T-7IP .

TIME

HAME

STREET ADDRESS
CITY-5T-2IP

12. | heraby sertify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale agd thal my signature shall have the sama lagal effect as if made under cath; that | am an officar ar dractor
ampowered to execud IS report as required py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥2(-0 3/ 205 23 57/

Date Daysma Phone #

of the corporation or the receiver or trustgg
changed, ar on an attachme ith 2

ypwith agfadtress, with al

SIGNATURE:




