FILED
\ 2006 FOR PROFIT CORPORATION Jun 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000080856 06-01-2006 90003 045 ***550.00
1. Entity Name
ROND POINT, INC.
Principal Place of Busingss Mailing Address n
8260 NW 27 STREET 8260 NW 27 STREET i
SUITE 404 SUITE 404 50 02 208
MIAMI, FL 33122 MIAMI, FL 33122
P s Ve ARG IRV
2790 NW 79 ave 2790 NW_79 AVE
Suite, Apt, 4, etc. Suite, Apt. 4, alc. 04052006 Chg-P CR2ED34 (11/06)
City & Siate City & State 4, FEI Number Applied For
MIAMI, FLORIDA IAMI, FLORIDA 65-1130560 Not Applicable
ZIF13 3122 CD‘SI; A Zp 313122 Cﬁlgtg 5. Certificate of Status Desired a Ei'ggll‘:?:é“""a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agant

- - Name -

LOPEZ, ROBERTO
486 SW 154 COURT Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33194

City F LT Zip Cods

8. The above nam i its this stalement for the purpose of changing its registered offica or regisiered agent, or both, in the State of Florida. | am famijiar with, ang accept
the obligations of hggi ent. Q
SIGNATURE %&ZKD 2 S N
Signature, typed or prntelf naime of rege Wl aQent and e i X (NOTE: Regssiered Agent signature raquired whon remstaung) DATE N M
X
FILE NOW!lI FEE IS $150.00 9. Election Campaign F_inanctng $5.00 May Be
Aftor May 1, 2006 Fee wlll be $550.00 Trust Fund Contribution, 0 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE SVP O pelete ME [ Change [ Addition
NAME PALUDI, ALEJANDRO NAME
STREET ADDRESS | 4474 MAHOGANY RIDGE DR STREET ADDRESS
CrY-S1. 2P WESTON, FL 33331 CITY-S1-2IP
TiLE PD O peicte Tme O change [ Acditien
NAME LOPEZ, ROBERTO NAME
STREES ADDRESS | 986 SW 154 COURT STREET ADDRESS
CIrY-ST-2IP MIAMI, FL 33194 CITy-§1-2IP
TITLE [ Delete THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S1- 2P
TIILE [ Delete TTLE [Jctange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY.51-29 CITY-S1-21P
TIILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:S1-7IP CITY-5T1-2IP
e (3 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-Ap AN CIvY-S7-2IP

12. | hereby certify that the informa
indicated on this report or supplg
of the corporalion or the receivernyg
changed, or on an attachment withhg

SIGNATURE:

DEPABY wilh this tiling does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
R rédort is true and accurate and that my signature shall have the same lagal effect de under oath; that | am an ofiicer or director
& §mpowerad 10 exacute this report as required by Chapter 607, Florida Statulys; and Ijal my name appears iv)mock 10 or Block 11

P ot_(3o 42 Por

as if
SIGNATURE AND wpzr\on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Datd, Dahtime Prone #

N Y N




