éOOB FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 08:00 Al

DOCUMENT # P00000031669

1. Entity Name

NORTHPOINT MANAGEMENT, INC.

Secretary of State

Mailing Address

2132 SW 176TH AVENUE
MIRAMAR, FL 33029

Principal Place of Business

2132 SW 176 AVE
MIRAMAR, FL 33029

DO NOT WRITE IN THIS SPACE

MR

01232008 No Chg-P CR2E034 (11/08)
4. FEI Number Applied For
65-0995344 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Mzme and Address of Curront Registered Agont

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar vith, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed o printed name of registered agert anc litie f spplicable

(NOTE Registered Agenl signalure reqused whan réingtating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Feo wiil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME NORTH, ALRIC A

STREET ADDRESS | 2132 SOUTHWEST 176TH AVE
CITY-8T-21P MIRAMAR, FL 33029

TILE STD

NAME NORTH, LAURA G

STREET ADDRESS | 2132 SOUTHWEST 176TH AVE
LITY-8T-21° MIRAMAR, FL 33029

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

I1TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-§1-2Ip

TILE

NAME

STREET ADDRESS
Ciry-§1-21P

- UU‘ nnnca 5’:'22
I 3

l '..
774 704 ;u:"jﬁ 004" 158, 75

DO NOT WRITE
IN THIS SPACE

indicated on this repost or supplemenial report is true an

changed, or on an attachment with,an adcr(%m? empowered.
SIGNATURE: %/& (-

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

- : . -

D b 3 Ll . ) - ’ ) . ) -

12. ! hereby certify that the information supplied with this filin g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

of the corporalion or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if |
|

//u//a%

L S ENATURE AND TYPERDK PRINTED NAME SF SIGNING OFFICER OR DIRECTOR

Dats Dayume Phone #




