2006 FOR PRCFIT. CORPORATION

ANNUAL REPORT

FILED
Apr 18,2006 8:00 am
ecretary of State

DOCUMENT # PO0000095507

1. Entity Name

CONNECTION'S POINT, INC.

04-18-2006 90069 016 ***150.00

Principal Place of Business

2165 PASA VERDE LANE
WESTON, FL 33327

Mailing Address

2165 PASA VERDE LANE
WESTON, FL 33327

40052303

W HEEREmy

2. Principal Place of Business 3. Mailing Address
\AVO Sw 100 Terr VAU S W \00 Terr
Suite,_Apl. #, etc. Suite, Apy. #, elc,
04072006 Chg-P CR2E034 (11/05
City & State 1 Cily & State ! 4. FEI Number Applied For
M\ COM Ay Mt amar 65-1045372 Nol Applicable

Zip Counitry Zip Country . . . $8.75 Additional

35 O :LS Ua A 3 2015 NS G 5. Certificate of Status Desired [} Fee Roquirad

6. Name and Address of Current Reglstered Agent 7. Name end Address of New Reglstered Agent
- - - Name ,

OCAMPO, FRANCIA % & -
2165 PASA VERDE'LANE
WESTON, FL 33327

-

Kl

Swee! Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

6. The above named entity submils this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

+ the obligations of regisiered agent.

SIGNATURE

. Sygrature, typed o oroted aame of regstered agent and thie f appicable.
93

Dor

" FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fog will be $550.00

Trust Fund

9. Election Campaign Financing

(NOTE: Registenad Agent sgnatune requrred when rndiaing) BATE
$5.00 mayBe
Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ Cetzte THLE [ Change [ Addition
RAME QCAMPO, FRANCIA NAME

STREET ADDRESS | 2165 PASA VERDE LANE STREET ADDRESS

CY-57-2P WESTON, FL 33327 CITY-51-29

TITLE O Desete TITLE O Cnange [ Addition
NAME NAME

STREET ADORESS STREET ADIRESS

CITY-ST-ZP CAY-SI-7P

TRE O petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-51-2P

TTLE 3 Delete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2P

TITLE 3 pelete TLE O change [ Aadition
NAME NAME

STREET ADDRESS STRELT ADORESS

CITY-5T-2P CmY-si-ap

mLE 7 Detere TITLE O change [ Aguition
NAME NAME

STREET ADDRESS STREET ADORESS

CiY-ST-2P CITY-§T-2P

12. I hereby cerlify that the information supplied with thig filind
indicated on this reporl or supplemental report is true an
of the corporation or the receivgr or trusiae @ wered 1o ex

SIGNATURE:

g does not qualify for the exemptlions containead in Chapter 119, Florida Statutes. { further centify that the information

that my signature shall have the same legal effect as il made under oalh; that | am an officer or director
L as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0~-06

DUl -
Case

Daytme Phone &




