2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am
Secretary of State

DOCUMENT # F02000002726

1. Entity Name

SOUTHERNPOINT LIMITED, INC.

(02-18-2008 90018 037 ***150.00

Principal Place of Businass Mailing Addrass Q“.“ T
C/0 TRIDENT TRUST €0. (B.V.L} LIMITED C/0 PACKMAN,NEUWAHL o
TRIDENT CHAMBERS, P.0. BOX 146 1500 SAN REMO AVE.#125 o ‘
ROAD TOWN, TORTOLAB.VI, oc CORAL GABLES, FL 33146 oo
S e s ROV AR eI
Suita, Apt. #, elc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
98-0367850 Not Applicable
Zip Country Zip . Country N . $8.75 Additional '
5. Certificate of Status Desired O Fee Requiref.; o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

ATRIUM REGISTERED AGENTS

1500 SAN REMO AVENUE, SUITE 125

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33146

City

FL I Zip Code

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

the gbligations of registered agent.

SIGNATURE

- Signature, typed or printed name of regisiered agen and fitle il applicable.

(NOTE: Registerad Agent signature required when relnstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE CPS [ Delete TITLE O change [ Addition
NAME MR. LUIS CARLOS PARODY NAME

STREET ADDRESS | 5990 S.W. 97TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33156 cIry-S1-2p

FITLE [ pelete TMLE [T Change [ Addition
NAME NAME

STREET ADERESS STREET ADDRESS

CITY-5T-ZP Civy-ST-2P

TLE [T Delste TMLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-71P

JITLE O Delete i O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ pelete TITLE [ Change [ Adilion
NAME NAME

STREET ADORESS STREET ADDRESS

CRY-ST-2IP CITy-S1-29

TMLE [ Delgte TILE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-28P - CITy-SI-11p

12, I hereby certify that the informationgupplied with this
indicated on this report or supplerglent i
of the corporation or the raceiver fir 4

changed, or on an attachment wj all other like empgwered.

SIGNATURE:

ing doas not qualifyfior the exemptions contained in Ghaptar 119, Florida Statutes. | further certify that the information
and accurate and Jhat my signature shall have the samae legal e¥act as if made under cath; that | am an officer or director
to exaecute this Joport as required by Chapter 607, Florida Statutes; and that my na

appears in Block 10 or Block 11 if

SIGNATURE AND TYP? OR PRINTED NAME OF SIGNING OFFICER ORf DIRECTOR

Date f Datima Prioe #

02/08/ 07
[

/



