2006 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000024605 Feb 01, 2006 08:00 AM
1. oty tame Secretary of State
CORNER POINTE, INC.
Principal Place of Business A . 7Mai|ing Address -
1773 SQUTHWEST 43R0 AVENUE . 1773 SQUTHWEST 43RD AVENUE
o oo WACHR R
2. Principal Place of Business "~ 1 3. Malling Address ’ - B
Suile, Apl ¥, elg, "I Sule, Apt F, etc. - T st MOORE CR2EQ34 (10/05)
Ci a o City & Stale . FE&i Number T Applied Far
ty & State ly & Sial a FEINmber o o PPLICABLE | %Nz:: ; nn{:L
& Countey Zip Cauniry 5. Certificata of Sratus Desired ] gi‘gi g;rd:ém“aj
§. Name and ﬁdie__s's'a _f:l:r'reni Registered Agent 7. Name and Address of New Registered Agent B
T S Name )
??%%gﬂ?g&g%%s%\éo AVENUE Street Addrass (PO Box Number is Mot Acceplable)
FORT LAUDERDALE FL 33317 T =
Cily T ’ FL } Zip Code

8, The above named entity submmits this statement for the purpose of changing its regislarad. affice of registerad agent, or bath, I the State of Florida. | am famiiiar with, and Acre
the obligations of registered agent.

SIGNATURE

Signawre. yped of ponigd name of sogisterad agent ang tille 1 apphcatde LWNOTE Regrleed Agent signawe requited when relnsialing) B BATE

FHE NOW'I’-"FEE T ssa0e
After May 1, 2006 Fee Will Be §550.0

. 8. Election Campaign Financing  $5.00 May ©
Make Check Payabte to, F!or{da Department o State

Trust Fund Contributon. T3 Added to Fees

14Q. - CFFICERS AND DIRECTORS ] 11. ADOITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delele e [ Change Al
WAV GROGAN, CHARLES W _ A N

STREEY ADDRESS {1773 SW 43 AVE SIGEET ADRESS LiCH ip[iﬂ"—?l A05

OTY-ST-2P  |FORT LAUDERDALE FL 33317 CTY-ST- 7P 0201 ﬂ D5-80075-004 150, BQ

L s ' 3 Detets e D Charge [ e
NAME GROGAN, SARA L HAME

STREETAGORESS {1773 SW 43 AVE STREFT ADDRESS

CITY-5T- 2P FORT LAUDERDALE FL 33317 . CITY.ST-2P

TITLE T O Detete TILE ' ClChange  [Jaar
NAME GROGAN, CHARLES W _ o ; HAME .
STREET ADDRESS | 1773 S\ 43 AVE STREET ADDRESS

COY-S-ZP IFORT LAUDERDALE FL 33317 , Ciiv ST 27

L T Dete ng Cohame  [lac
NAME PAME

STREEY ADORESS STRECT ADGRESS

CIY-ST-TF CTy-§7-2P

e Tloeee  § e [ Change 3 &
NAME HAME

STREEY ADDRESS STREET AOODRESS

Y ST- 2P GATY-ST- 7P

e C Ooeke e - D Change L3 An
NAME NEME

STREET ADDRESS SIRCET ADDRESS

oITY-ST-2P Ty -57-2P

12, 1 hereby cerly Ihat the informanon supplied with tns -Tihﬁg'does not quality for the exemptions contained in Section 116, Flonda Statutes, [ further certify that the frdorTiatio
ingicated on this repam or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path, that } am an officer or direch
of the corporation or the fecepver or irusiee empowered o exacute this report as required by Chapter 837, Flari a Stajutes, and thal my name a%f- n B‘):yz{li or Biock 1

-

it changed, ar an an attachryent with an ad?wﬁh other hke empow?d a‘;c)‘r
SIGNATURE: (AL P % ad S@k@ L é f\é"‘i‘a \ ¢i-90-0 &

LSIGRATURE BND TYPED-OR PRINTED NAME OF SIENING OFFICER OF DIREGTOR Date Tayime Prote #




