.o FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000063135 05-03-2006 90201 007 ***150.00

1. Entity Name
FOUR POINT USA INC.

Principa! Place of Business Mailing Address ( FAV
6900 NW 84 AVE. 6900 NW 84 AVE. q vy b v
MIAMI, FL 33166 MIAMI, FL 33166

00

05022006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AepedTor

65-1034662 Not Applicable
5. Certificate of Status Desired ] ?i;fq L‘:g‘m“a‘

6. Name and Address of Current Registered Agant

0G50 Y 34 AVE, DO NOT WRITE
MIAML FL 33166 IN THIS SPACE

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 N
Y. Signature, typed or prﬂrud name of registerad agent and title If applicabla. (NOTE: Reglstered Agent signature raguired when reinstating) DATE
FILE NOWIII EEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corperation did not receive the prior notice.
10. QFFICERS AND DIRECTORS |
TIeE o
NAME ALVAREZ, OSCAR

STREET ADORESS | 6900 NW 84 AVE.
CITY-S1-2P MIAMI, FL 33166

TME D

NAME DE ALVAREZ, MARIA G
STREET ADORESS | 6900 NW 84 AVE.
CITY-ST1-2P MIAMI, FL 33166

THLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cry-ST-2P

TALE

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME
STREET ADDRESS
CiyY-S1-2P

12. | hereby certify that the information supplied with s filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an addfess, Mt all other Iike empowered. / /

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato / Daytme Phaone &

H
' -
-



