FILED

2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F02000002726 01-19-2007 90020 039 ***150.00

1. Entity Name

SOUTHERNPOINT LIMITED, INC.

Principal Place of Business Mailing Addross 5 00 u U q 3 b

C/0 TRIDENT TRUST CO. (8.V.1) LIMITED C/0 PACKMAN NEUWAHL

TRIDENT CHAMBERS, P.0. BOX 146 1500 SAN REMO AVE.#125

ROAD TOWN, TORTOLA B.V.L, oc CORAL GABLES, FL 33146

R e AR IR
Suite, Apt. #, etc. Suite, Apl. #, atc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appliad For

98-0367850 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?eae.lz:u‘:?eddmma'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

ATRIUM REGISTERED AGENTS
1500 SAN REMO AVENUE, SUITE 125 Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33146

City FL ‘ Zip Coade

8. The above named entity submits this staiemerit for the purpose of changing its registered office or registered agent, or both, in the Stats of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed nume of registered agent ang fitie It applicable, (NQTE Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elgction Campaign F}nancing £5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O CFFICERS AND DIRECTCRS IN 11
TIILE CPS [ pelste TITLE [[] ¢hange [ Addition
NAME MR. LUIS CARLOS PARQDY NAME
STREET ADDRESS | 5990 S.W. 97TH STREET STREET ADDRESS
CITY-§1-2° MIAMI, FL 33156 CiTy-51-2IP
Tine [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITE O pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-51-2iP
TILE O Delete TME O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTy-ST-21P
TITLE 3 Delete 1INE [J change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2(P
THLE O petete THLE {TGchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P / CITY-ST-2IP

for the exarpiptions contained in Chapter 119, Florida Statutes. | further certify that the information

12, | hereby certify that the information suppied with j
f hat my signatygra shall he same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplementgf repo
of the corpoeration or the raceiver or irstee gmp repart as requirghd by Cha 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with \ powered.

- S\GNATURE AND TYPED OR PRINTED N7€ OF SIGNING OFFICERORfECTDﬁ —— Date DCaytime Pnone #

/ /



