2007 FOR PROFIT CORPORATION =~ FILED

ANNUAL REPORT
DOCUMENT # F03000004750 5 Mag’e?,}.’efé’,.‘;%? §'t?.‘t’eA

1. Entity Name
BLUEPOINT DESTIN, INC.

Principal Place of Busingss Mailing Address
1840 PICKWICK AVE 1840 PICKWICK AVE
GLENVIEW, IL 60025 GLENVIEW, I 80025

R O

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH'S S PACE 4. FEI Number Applied For
20-0163714 Not Applicable

O $8.75 additional
Fee Required

| 8 Certificate of Status Desired

6. Name and Address of Current Registered Agent

LEXISNEXIS DOCUMENT SOLUTIONS, INC. Do NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above namad entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tne obligations of registerec agent.

SIGNATURE

Signature, fyped or printad nama ol ragisterad agent and hitlg |l aspiicanis. {NOTE: Registered Agent sipnature raquired when remrstatng) DATE

FILE NOW!! FEE IS $150.00 9. Election Campargn Financing $5.00 May B
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE PSTD

NAME GREENFIELD, ROGER
STREET ADDRESS | 1840 PICKWICK AVE
Cy-S1-21P GLENVIEW, IL 60025

T HOOD00 750646

NAVE 05/18/07-30071-013 150,130
STREET ADDRESS
emy-§1-2p

TITLE
NAME

STREET ADDRESS . DO NOT WRITE

CiTy-ST1-2IP

. IN THIS SPACE

NAME
STREET ADDRESS
Cmy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2ip

TTLE

NAME

STREET ADDRESS
CITY-S8T-2IP

12. | hereby certify that the information supplied with tis filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementglieport is true and accurat at my signature shall have the same legal effect as if made under oath; that | am an officer or director
i i @ this report as required by Chapter 607, Florda Siatutes; and that my name appears in Block 10 or Block 11 1f

e like empowered, L‘ié)/m SN 500

DBayhma Phone #

changed, or on an attachment with(an addrdss, with

SIGNATURE:

SIGNATURE AND “‘ )fED NAME OF BIGNING OFFICER OR DIRECTOR

—




