2008 FOR PROFIT conponxrioﬁ | FILED
ANNUAL REPORT (A“)" ' » Mar 14, 2008 8:00 am

DOCUMENT # P07000096350 Secretary of State
4 POINTS CORP. 02-25-2008 90061 032 ***150.00
Puincipral Place of Business Mailing Acldiess
4156 NW 55 PLACE 4156 NW 55 PLACE ! o
BOCA RATON FL 33496 BOCA RATON FL 33496
R S0 305D
2. Principal Piege of Business - Nn P.O. Box # 3. Malling Adcrass
Suile, Apl. #, etc. Suite. A, #_cic. 15t MOORE CRZE_034 {10/07)
Civ & 5 City & S 4. FEI Numb: . Applied F
ty & Stata ity & Siaie umiber 5.1 - oﬁaopa Nmp;zgﬁ;ma
o Counsry a0 Country 5. Certlicate of St1atus Desired O gg :Eq‘;‘::m”
6. Name and Address of Current Registered Agent 7. Nama and Addreas of New Registerad Agani
Name
i??ﬁs gw%sag'_efg ES J Sireet Adoress (P.O. Box Number ig NO1 ACcepianta)
BOCA RATON -
City FL ' Zip Coda

8. The apove named anfity SLbmits this stagiment for tha purose of changing its registerad affice or registered agent, or cotr, in the Staie of Figrida. | am familior with. and accept
the aligatians of regijtered agent.

s_:c.;'«mune 02,/ ] L /ﬂE 2o R

G pAitre, Lypd ir ;Nmu E] rm-u/: ikl aerile barpiiaca, NLGTE Fagniads A0 KIFALIF " TwPT wone “OrrTie b

9. Eiaction Camasign Financing ~ $5.00 May Be
Trust Fund Contibution. ] Added to Fases

OFFICEFIS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
. - Dowee fme Oenange (] Aadiion
FRASCINO, RUBENS J NAME
STREFT ADORESS | 4156 NE 55 PLACE TREET ADDRESS
CITY-S1- 2 BOCA RATON FL 33456 CTY-ST- 2%
e O oaee e [Jchange ] Aadition
HaME HAME
STREET ALORESS STAEET ADGRESS
oY -51.2P Cmy-S1- 218
TIRLE 3 peere me (J change [} Additin
WAME _ MK
$STREET ADDAESS - C SWIETADORESS | T 7 T - T
CITY-$1. 2P CTY-Si-2P
T O poae ML ) thange [ Addilion
1L~ =T HEME - _
STRELT ADGRESS SIAELT ADORESS
Y- §1-29 ciry-51-ap
TLE O peate TE Ocrange [ Adgition
e HEME
SIREET ADURESS SIRELT 2DDRESS
Hry-st-50 CITY-SY- 2P
me G peiste TME DO crangs [ Addition
N HAHE
STREET ADORESS STAEET ADORESS
SIrY-51-2¢ CMY-51-2F

indicaled on this repor o supplernental repor isfrue ang Geguratg and thal my signaiure shall have the sams lei 3:! enect as f made under oath: that  am an otficer or diteclor
red io axecute this repon as required by Chapier 607, Fori
with ail ather lixe empawaies.

f O frustee
with an add

0f tha corporagion of the races Siatutes: and thal my name appears in Block 1G or Block 11

# changagd, or on an attachn

12. | hereby certity that he intormalion suppliiad with t-s fhng does net qualify fur Ihe exampstions cortaned in Sectivn 119, Ficrida Statutes. | uriner certity that the information

SIGNATURE: N Mo Bers Tose’ Frasan= 03/ /// o8 é?-'i) 9299559

BIGNATURE AND PNTED NAME OF mo{#ﬁ Oft IXRECTOR Bay: g Phone »




