2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2006 8:00 am

DOCUMENT # 396555

1. Enlity Name

POINT MANAGEMENT, INC.

Secretary of State

02-08-2006 90017 040 ***150.00

Principal Place of Business

7000 W ATLANTIC AVENUE
DELRAY BEACH, FL 33446

Mailing Address

7000 W ATLANTIC AVENUE
DELRAY BEACH, FL. 33446

L ]

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . ito, H, 3
Suite. Aot #, ote Suita. Apt. #, et 01302006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1433806 Not Applicable
Zi { Zi iti
® Country w Country 5. Certficale of Status Desied (] P07 Additional
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

MANZIONE, LISA
7000 W ATLANTIC AVE
DELRAY BEACH, FL 33446

Stree!t Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Cade

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 familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litde if appicable, {NOTE: Registered Agenl sigrature requited when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Feo will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 1%

e VP ﬂﬂﬂe[g THLE Ve {7 Change ﬁ] Additlon
NAME ADOLPHSON, FRED NAME Foberd Polson

SIREET ADDRESS | 7000 W ATLANTIC AVE seer roniess | 3000 WJ. Qhlacdic Ove .

Ciy-ST-2¢ | DELRAY BEACH, FL 00000, CITY-5T-2P Delemy Atack R F 2344

TITLE cD O Delete TITLE 4 [3 Change [ Addition
NAME SURFACE, J FRANK NAME

STREET ADDRESS | 7000 W ATLANTIC AVE STREET ADDRESS

CITY-ST-210 DELRAY BEACH, FL CITY-ST-2IP

TITLE P':L O Dalete TILE [ Change [ Addition
NAME HYMAN, MICHAEL D NAME

STREET ADDRESS | 7000 W ATLANTIC AVE STREET ADDRESS

CAY-ST-2IP DELRAY BEACH, FL GITy-ST-2IP

TILE S O Delete TITLE [1Change [ Addition
NAME MANZIONE, LISA NAME

STREET ADDRESS | 7000 W ATLANTIC AVENUE STREET ADDRESS

CITY-S7-2IP DELRAY BEACH, FL 33446 CITy-ST-2IP

TITLE O Delete TILE [ Ghange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ pelete TLE [] Charge  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that ihe information
indicaled on this report or supplemental report is true and accurate and that my signature shall have tha same iegal effect as If made under oath; that | am an officer or director
of the corporalion o the racaiver or trustec ecmpowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowere:
Vinjoe E61)df4 3525
Dae | =D

d
1Sec /M ans ane /11'5,4 Manzoni 12419

IGNATURE AND TYPED OR PRINTED N, F $IGNING OFFICER GR DIRECTOR

SIGNATURE:,—-/\‘

\




