2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2007 08:00 A

DOCUMENT # L51880

1. Entity Name

CHARMPOINT CORPORATION

Secretary of State

Principal Place of Business

C/0 HECTOR ). MIR
2655 LE JEUNE ROAD, SUITE 1107
CORAL GABLES, FL 33134

Mailing Addrass
/0 HECTOR J. MIR

CORAL GABLES, FL 33134

2655 LE JEUNE ROAD, SUITE 1107

DO NOT WRITE IN THIS SPACE

A AR GGG

02032007 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
65-0175957 Not Applicable

- : $8.75 Additionat
5. Certificate of Status Desired (] Fee Required

6. Namea and Address of Current Reglsterad Agent

MIR, HECTOR J.

2655 LE JEUNE ROAD
SUITE 1107

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for tha purposae cf changing iis registered office or registered agent, or both, in the Staie of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or prinlad name of registered agent and uble if apphkcable.

{NOTE: Regisiarad Agent sgratune requinsd wian resstatng) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fese will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS -]

TITLE D

NAME MIR, HECTOR J.

STREET ADDRESS | 2655 LE JEUNE ROAD 1107
CITY-S1-2P CORAL GABLES, FL

HIILE PST

NAME MIR, HECTOR J

STREET ADDRESS | 2655 LE JEUNE RD #1107
CiTy-S1-2Ip CORAl. GABLES, FL

TITLE

KAME

STREET ADDRESS
Cry-S1-2IF

THILE

NAME

STREET ADDRESS
CITY-S1-219

TiLE

NAME

STREET ADDRESS
CITY-S1-2iP

TIILE

NAME

STREET ADDRESS
CITY-S1-2IP

_ U0a0nnes3210
132 1/707-80044-0065 150, 0

DO NOT WRITE
IN THIS SPACE

12, | harsby certify that the infermation supplied with this filing doas not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of tha carperation or the receiver or trusiee ampowerad (o executa this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowsred.

SIGNATURE: 1

Hector J. Mir

03/07/2007 (305) 444-0460

SIGNATURE AND TYPED O PRINTED NAME OF OFFICER OR [

Date Daylima Phons #




