2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am
Secretary of State

DOCUMENT # F02000002726

02-06-2006 90063 003 ***150.00

1. Entity Name

SOUTHERNPOINT LIMITED, INC.,

Pringipal Place of Businass Mailing Address b : ,
C/0 TRIDENT TRUST CO. (B.V.L) LIMITED €/0 PACKMAN NEUWAHL N
TRIDENT CHAMBERS, P.0O. BOX 146 1500 SAN REMO AVE.#125 - s

. %
ROAD TOWN, TORTOLA B.V.I,, oc CORAL GABLES, FL 33146
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
98-0367850 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additonal

- Fee Raequired

6. Name and Address of Current Reglstared Agent 7. Namae and Address of New Registered Agent

Name

ATRIUM REGISTERED AGENTS

1500 SAN REMO AVENUE, SUITE 125 Strest Address (P.O. Box Number is Not Acceptahle)

CORAL GABLES, FL 33146

City

FL | Zip Code

8. The above named engity_submits this staternent for the purpose of changing its registered office or registered agent, or both, in'the State of Florida. ! am familiar with, and accept
the obligations of ragistefad agent.

e

SIGNATURE

Signalure. typad or n:rinied name of registered agent and tite I applicable. {NOTE: Reglstered Agent signature required when reinstating} DATE

FILE NOW1I! FflgE 1S $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Ba
Added to Fees

10. 3 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPS i 3 pelete TLE [ change [ Addition
NAME MR. LUIS %RLOS PARODY NAME
" STREET ADDRESS | 5990 S.WV. H STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33158 CITY-ST-20P
 Tine ': O Delets TITLE [ change [ Addition
NAME " NAME
STREET ADDRESS H STREET ADDRESS
CIVV-ST-7P . CITY-ST-TiP
e ‘ O Delete TMe I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-ST-7IP
TME O petate TITLE [J Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 GITY-ST-ZIP
TIILE ] pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© CITy-ST-2P CTY-ST-2P
TITLE O Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF ﬂ CITY-S7-21P

ify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
d that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
is (] as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I Jan 7 /200

7
BIGNATURE AND TYPEf!R PRINTED NAME OF BIGNING OFFICEB»R DIRECTUR Date '/ Daytimea Phang #

'éoes nect q
accurate
to exacute
all other like

12. 1 hereby certify that the information sfpplied with this fjifn
indicated on this report or supplemghital report is trug/ay
of the corporation or the raceiver
changed, or on an attachment wi

"SIGNATURE:

an agerass,

/




