2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2008 8:00 am

L
DOCUMENT # P01000080856 Secretary of State
1. Entity N
ROND POINT. INC. 03-05-2008 90031 025 ***150.00
Principal Piace of Business Mailing Address
2790 NW 79TH AVE 2790 NW 79TH AVE
MIAMI, FL 33122 MIAMI, FL 33122 . . o
e T T e = WEAARIR ISR AU G
Suite, Apt. #, elc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 {12/06)
Cily & State City & State 4. FE! Number Applied For
’ 65-1130560 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired ) Eese'ggqlﬁ?:éﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, ROBERTO
986 SW 154 COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33194
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cobligations of registered agent.

SIGNATURE
Signature, lypeG or pnnted naTe of registarec agen: and tia o apphcable. (NQTE: Ragistered Agant sigratura raguiesd when renslaung) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancmg 0 $5_00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSD O pelete TITLE [ Change [ Addition
HAME LOPEZ, ROBERTO NAME
STREET ADDRESS | 2790 NW 79 AVE. STREET ADDRESS
CIry-81-2IP MIAMI, FL 33122 CITY-ST-21P
TTLE O pelere TITE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2ZIP CITY-S1-2P
THLE 3 Delese TITLE [ Charge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
WHE [} Delete TTLE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TTLE [ teters TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-8T-2P CITY-8T-2P
HILE [ pelete TTLE {J Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-2IP CITY-51-2P

12. | hereby cenrtify that the infg fon fuppiied with this filing does rot qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or bu)) nial 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
of the corporation or the réf

prirusies empowsared (o execute this report as required byLShapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1] addres%l otper like empowered,
SIGNATURE: Y 9 é

SIGNATURE AiD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytimg Phono ¥

changed, or on an attachm




