FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 18,2007 08:

0A
ate

DOCUMENT # P00000095507 Secretary of St
1. Entity Name
CONNECTION'S POINT, INC.
Principal Place of Business Mailing Address
1910 SW 100 TERR 1910 SW 100 TERR
BAYH BAYH
MIRAMAR, FL 33025 MIRAMAR, FL 33025 l
e CAR ARG
Suite. Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number. Applied Far
65-1045372 Not Applicable
& Country Zp Country 5. Cervlicate of Status Desired [ ?:;:i:\:::i""a'
6. Name and Address of Cuirent Registared Agent 7. Name and Address of New Registersd Agent

- Name

OCAMPO, FRANCIA

2165 PASA VERDE LANE Street Address (P.O. Box Numbe! is Not Acceptable)
WESTON, FL 33327

City FL I Zip Code

8. The above named entity submits this statemment for the purpose of changing is registered oflice or reglstered agent, or both, in the State of Flonga. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE i
Signaturs, typed of pirtad name of rag:atadad 2gent and iite { apphcable, (NOTE: Regustared Agan mgnatur requirsd when st ng) DATE i
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be i
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees i
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
e P 1 Delete TIME Jchange [l Agarion
NAME OCAMPO, FRANCIA NAME R H
SIREET AD0RESS | 2165 PASA VERDE LANE STREET ADORESS LO0Co07T 4257 l
CHY-ST-2P WESTON, FL 33327 CiTy-s1-ZIP 04.-"2?.’"3?—30‘]15“&32 1 SD . E"I
TLE "] Oetere TIME (] crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-2P
TITLE (1 oelee TIME ["IChange  [7] Addttion
NAME NAME :
STREET ADDRESS STREET ADDRESS i
CITY-§T- 2P CITY-ST-2P
ILE {1 petere TME [ Change {7 Acdition 3!
NAME NAME .
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-ST- 2P !
TLE ] Delete E [ crange  []Adaition |
NAME i NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-21P CiTY-ST-2IP
JILE O Delere TLE [ Crange [ Acdition
NAME NAME
;srnsm ADDRESS STREET ADDRESS
E‘nv-m-zw ) CITY-ST-2P

12. | hereby certly that the snfermation supplied with this filing does not qualify for the exemptions contained In Chapter 119, Flarida Slatutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered,lg exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an altachment an addpess Jvith all o DrRQwered,

SIGNATURE: 00U -5 -0

@NING OFFICER OR NRECTOR Data Daytme Phona #

.



