FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

ngSNLaJmIZAENT # PO 000094980 03-12-2007 90095 019 ***150.00
THE POINT PROPERTY HOLDINGS, INC.
Principal Piace of Business Mailing Address - ““ 3 Jov™
4310 FOX RIDGE DR 4310 FOX RIDGE DR 4
WESTON, FL 33331 WESTON, FL 33331
B (TR
Suite; Api-#, elc. Suite, Apt #, et 03052007 Chg-P CR2E034 {12/06)
City & State ' City & Siate 4. FEI Number Applied For
65-1143487 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired ] E;I;esqﬁ?:(;ﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GBS CONSULTANTS, INC. EB5 LaNsoLT NS IAC
1290 WESTON RD Stregl Address (P O Box Number is Not Accepable}
SUITE 306 o :
WESTON, FL 33326 @501 Pncta &wvd | e 7oy |
“ Emovole. Bines  FL [ 8%

8. The above named entity submils this stalernent for the purpose of changing its registered office or regisiered agent. or boih. in the State of Florida. | am lamitiar with, and accept

the obligationgof registereg-agent. / ) . R
L‘(‘SZ—WA“’( w\au P/\JMM 03 0) /7/009

SIGNATURE
ture, yped or printed name of regrstered H;IEV“JG e o apphealile. INOTE Regsstersd Agant SGRalire ieowr e wo.er reesianng DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.mancmg 0 $5.00 tay Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE D [ Delete it O Crange [ Addition
NAME AREVALO, JUAN HAME
STREET ADORESS | 4310 FOX RIDGE DR STREET ADDRESS
CITY-5T- 2P WESTON, FL 33331 CITY-S7-2IP
TITLE PSD [ Deletle THTLE [ Change 7] Addition
NAME AREVALO, MARIA LUISA NAME
STREET ADDRESS | 4310 FOX RIDGE DR STREET ADDRESS
CIFY-81-7P WESTON, FL 33331 LITY-57-2IP
TE 1 oetele TTLE O change [ Aguition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CiTY-§7-2IF
TILE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-sT-ap | CTY-51-3i7
HILE [ pelee ML [Jchange O Addition
NAME HAME
STREET ADDRESS STREST ADDRESS
CIY-S7-2IP CIFY-§1-2P
TITLE [J Dalete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalbh; that | am an officer or director
ol the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with ?n address, wi&h all other jike empowered
200
SIGNATURE: o 63 0§ 2007

SIGNATURE AND TYPED CR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Dap Davime Prore &




