2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

Secretary of State

1. Entity Name
POINTPAY INTERNATIONAL, INC.
Principal Place of Business Mailing Address Uy
13450 SW 126 STUNIT 1 707 BRICKELL AVE
MIAMI, FL 33186 STE 3000
MIAMI, FL 33131
S RSO S|T AW R GTER RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-1067571 Not Applicable
Zip ] Country ] Zi)pi o Country ] 5. Certiicate of Staws Desved [ Eg.zesqa:!ed;ﬁ_onal 1
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CORPCRATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL 33410

Street Address (P.Q. Box Number is Not Acceptable}

City

Zip Code

FL |

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

Signature, typed or prinisd nama of registered agent and lille if applicable.

(NOTE: Regisierad Agent signature required when resnstating) DATE

FILE NOWIIt FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Fees

10, QFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11

TILE DPST O oelete TITLE [ Change  [] Addition
NAME " | JIMENEZ, JOSE | NAME

STREETADDRESS | 13561 SW 112TH AVE STREET ADDRESS

CHTY-ST-2IP MIAMI, FL 33176 CITy-S1-21F

TMILE D S O Delete TITLE O Change [ Addition
NAME DAHL, OYVIND - NAME

STREET ADDRESS | 13561 SW 112TH AVE STREET ADORESS

CITY-ST-21 MIAMI, FL. 33176 CIY-§7.2IP

TMLE - - ] pelete CTHLE [ Change __[J Addition
NAME NAME

STREET ADDRESS STREES ADDRESS

CITY-§1-21P Cy-8%-2ip

TILE 3 pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-21P CTY-§T-7IP

TIMLE O elete TMLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-$T-20P

TITLE O pelete TITLE [] Change . [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

12, | hereby certify that the infarmation supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen

SIGNATURE:

bRaddress, with al other like empowered.

94- M. 102§  205.971.D 84

RATOAE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Date Dayumé Phone ¥




