2008 FOR BROFIT CORPORATION FILED

ANNUAL REPORT p— Apr 10, 2008 08:00 Al

DOCUMENT # V29487

1. Entity Name
PINEHILL PLAZA & APARTMENTS, INC.

Principal Place of Business - Maiting Address

7927 JOHNSON ST . 5400 JOHNSON STR
PEMBROKE PINES, FL 33024  US HOLLYWGOD, FL 33021-5724 US

MR

04072008 No Chg-P CRZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Fopied For

65-0326435 Not Applicable
5. Certificate of Stalus Desired [ ?g;gq l‘:dr:dm""“'

6. Name and Address of Current Ragistered Agent

5400 JOLNSOHET > DO NOT WRITE
HOLLYWOQD, FL 33021 IN TH IS SPACE

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

SIGNATURE
. typed or printed name of regisiersd agent and tite K appicable. {NOTE: Registered AQent signatice required when relnetating} DATE
. 9. Election Campaign Financing $5.00 May Bo T T T a
M"F ',},-g",?‘;"&',;ﬁf,'ﬁ,,f,‘,fg 25050_00 Trust Fund Contribution, O  Added to Fees 0 4%';_}"-'%%’-_ é'ﬁﬂ%‘;’: 0oe 150, 00
10. OFFICERS AND DIRECTORS |
TmE PD
NAME KARAKUNNEL, JOSEPH J

STREET ADDRESS | 6851 FALCONSGATE AVE
CITY-51-21P DAVIE, FL

TILE vD

NAME PARAVATTIL, JOSEPH
STREET ADORESS | 4630 LINCOLN STR
CY-ST-2P HOLLYWCOD, FL

THE SD
NAME KARAKUNNEL, GEORGE J

6632 E LONGBOW BEND .
m:?:& DAVIE, FL Do NOT WRITE

we | KARAKUNNEL, THOMAS IN THIS SPACE

NAME
STREET ADDRESS | 5400 JOHNSON STR
CITY-ST-ZP HOLLYWOOD, FL

TIFLE

NAME

STREET ADDRESS
CITY-ST-2P

TmEe

NAME

STREET ADDRESS
CITY-ST-2P

12. 1 hereby certify that the information suppiled with this 1ilir:§ doses not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachmep! wit| dress, with all r like empowered.

-

SIGNATURE: . Yl 0& 25%735G G2/

SIGNATURE ARD TYPED OR PRINTED NAME OF $IGKING OFFICER OR DIRECTOR Date v Daytime Phone #




