FILED
2005 FOR PROFIT CORPORATION Apr 20,2005 8:00 am

ANNUAL REPORT - - ecretary of State

1. Entity Name

PUNTO FINAL OF MIAMI CORPORATION

Principal Place of Business Mailing Address
7360 SW 109 TERR 7360 SW 109 TERR
PINECREST, FL 33156 PINECREST, FL 33156

IRIRIITI

|

T

T 22sr TFF 8., 355coy M

Syite, Apl. #, etc. - Suite, Apt. #, etc. N
St FC £ 04092005  Chg-P CR2E034 (10/03)
City,& State. \ F ity & State N 4. FE| Number Applied For
fy (A M C - /” (ANt - FC - 65-1117279 Not Applicabie
i { ,’ Co Zi ; N i
j)'p% { ) l./um 3 'k [ g f Zﬂj‘; m&”ﬁ]} 5. Cartificate of Status Desired IZ/ Eg'gggfimna'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

PEREZ, HE&OR I / . - Name/?/) (RN E SpaaTAaNA.

7360 SW 109 TER] Street Address {P.0. Box Number is Not Acceptable)

PINECREST, FL 33156 ‘)’_q 3 \r—/_\/‘ . /0 BM"

N ra i - FL | 8%«

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regis!ere?agen(.

P v - z/ — - -
SIGNATURE “' ==} ! /¢ ad
 typed of primed name of regintered 8gent and tilie £ appicable. {NOTE: Registered Agen! sigriature iaquired when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5‘oo May Be . -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. ' OFFICEAS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P g P Delete TITLE = @trange [ Addition
SR '
N PER H?T{)R f NAME M7 R A 5’3 ”’/70"75"{’_;
STREET ADDAESS | 7360 SWA109 TERR sesTaonRess | 27 3 T A LU ‘
crv-s-2¢ | PINECREST-EL_33156 . ovsw | pramis AL 22 Y 2
MLE s ' A Skte TITLE [ Change ] Addition
HAME CARDE {ALEX| E NAME
STREET ADDRESS | 7360 SW {%RR STREET ADDRESS
cre-st-2P | AVENTURA, FL™ 331565 CiTY-ST-2P
TITLE ’ ‘ O Delete TnE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREETADDAESS | I - —_— s -
Cmy-sT-2F - - = - ” CrY-ST-2P
TITLE [ Delete Tme O change [T Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-T-2P CITY-ST-2IF
TITLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST1-2P
Tne O3 Delete TmE [dChange [ Addlion
NAME NAME v
STREET ADDRESS STREET ADDRESS
c-s1-2p CITY-Si-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the carparation ar the recaiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered. -7 —

4

SIGNATURE: KZZM S}MZIQ Yoy SOV 52 60t F

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phong #




