FILED
2008 PO ANNUAL REPORT ' " Mar 29, 2006 8:00 am

DOCUMENT #H35059  * Secretary of State
1. Entity Name 03-29-2006 90137 027 ***150.0
LA POINTE, INC. 0
Principal Place of Business Mailing Address i
1181 5. ROGERS CIRCLE 1181 5. ROGERS CIRCLE ’
SUITE 22 SUITE 22 50006 37 q
BOCA RATON, FL 33487 BOGCA RATON, FL 33487 '
s S [T
NS S eosc™s Cancl®
e, At 8. ¢te "e;_:pi-"%e% 9 03182006  Chg-P CR2E034 (11/05)
City & State City & State —— 4. FE! Number Applied For
ot F6P, T 59-2481315 Not Applicaio
Zip Country E&.QY gmg . 5, Certificate of Status Desired Il gi';ese.ﬁgﬂmal
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Nam '& =
LA POINTE, RICHARD A, Rictom> ak Ca o et
1181 S. ROGERS CIRCLE UNIT 22 Street Address (P.C. Box Number is Not Accaptable)

BOCA RATON, FL 33487
(gl S VeceERalRals Seiiz

iR ap RECo D FL B3 7

8. The above named entity Subrnits 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 obligations of regisiered agent.

SIGNATURE
ure, typed OF pAntad name of regrstered agent and e 1 appECaDIe . {NOTE: Regmiered AQent Signatme roqurec when remsiatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ change  [_1 Addition
NAME LA POINTE, RICHARD NAME
STREET ADDRESS '1181 ROGERS CIRCLE #22 STREET ADORESS
CITY-ST-2P BOCA RATON, FL 33487 CTY-ST-2P
TME [ Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 3 Delete TLE [J change (] Addition
NAME NAME
STREET AGURESS STREET ADDRESS
CITY-ST- 19 CITY-5T-2P
TITLE [ petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2P CITY-ST-2IP
TILE [ Detete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-§T-2P B CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§7-gf,, e . .. CIFY-ST-2P

12, 1 heteBy centify that tha informiation supplied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver opigustee empowerad to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o tachmai j _address, with all other like empowered.
smmnif?a, B.r.brBisiz 2[iefec

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR [

Duytime Phone #




