FILED
2007 FOR PROFIT CORPORATION Jul 25, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 143365 ™ 07-25-2007 90046 013 ***150.00

1. Entitly Name

POINTE CHASE SALES CORPORATION

Principal Place of Business Mailing Address q UiLivuv
22683 MERIDIANA DR. 22683 MERIDIANA DR.
BOCA RATON, FL 33433 BOCA RATON, FL 33433
R R RN R AR
Trvd LPomeNADPE DA 7211 S PROMESARE DA
suie. 2:‘; : ;{"’ B Suite. AZ"LQ‘; 07192007  Chg-P CRRE034 (12/06)
City & State City & State - 4. FEI Number Applied For
Bowr RAToN  FL Boes pamwN Fi 65-0168364 Not Applicabie
Zp Couniry Zip Country - _ $8.75 addiional
33 it 33 PA Lo BQGH 23 o 33 {)Alm BéAChl 5. Certificate of Status Desired ] Fee Requiredl lona
6. Name and Address of Current Registered Agant T. Name and Address of New Regisiered Agent
Name

LEVINE, MARVIN H.

23440 MIRRDELLA CIR Street Address (P.O. Box Number is Not Acceplable)

. BOCA RATON, FL 33433

City FL Zip Code

8. The above named entity submits 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 registered agent,

SIGNATURE
¥ . Signature, lyped or priniea rame of regrslered agent and lite # applicabla (NOTE. Regisiered Apent signalure requires when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Coniribution. O  Added to Fees corporation did not recaive the prior natice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE D O oelete ILE Mnange [ Addition
NAME LEVINE, MARVIN H. NAME
STREET ADORESS | 22683 MERIDANA DR smeraovess | 721 L PRomENAPE DR APT oL B
Gr-s1-ZP | BOCA RATON, FL 33433 ev-sb | Bord  RaTon Ei 33 435
me 7 Delete e 4 O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CHY-S7-2P
TILE [ Detete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-2P
TILE O celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
TITLE O oelete TTLE [ Change ] Additign
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

12. { hereby certify that the information supplied with this fiing does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cHicer or director
of the corporation or the receiver of trustee empowern ‘exesiite this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witall other like empowéred.

SIGNATURE: i ee A T34 L3

SIGNATURE AND TYPED OR PRIN rtD-H?HE QF SIGNING OFFJéR OR DIRECTOR Date Daytime Phone #




