FILED
2008 FOR PROFIT CORPORATION Feb 07,2008 8:00 am

ANNUAL REPORT Secretary of State

PigWCNlameIENT # P01000094980 02-07-2008 90010 046 ***150.00
THE POINT PROPERTY HOLDINGS, INC.
Principal Place of Business Mailing Address Ty~ —
4310 FOX RIDGE DR 4310 FOX RIDGE DR
WESTON, FL 33331 WESTON, FL 33331
I PR R A
Suite. Apt, #, stc. Suite. Apt. #, elc. 02012008 C;'\g-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1143487 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O geae;esq SE:Stional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Mame —
GBS CONSULTANTS, INC.
18501 PINES BLVD STE 201 Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33059
City FL | Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent. or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent, -3

SIGNATURE — .
i * Signature, lv&:ecl_nr printed name of registered agent and ule il applicable. (MOTE: Regisiered Agari signature requirad when reisiating) DATE K
- FILE NOWIli FEE 1S $150.00 9. Election Campaign F‘inancing $5.00 May Be
*  After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTiE D ’ 3 Detete e v . O crange P adcition
NAME AREVALO, JUAN NAME Acostin QR(’»VU*\O e
STREET ADDRESS | 4310 FOX RIDGE DR smeraooness | {10 FOR R\dge, D
CITY-§T-2P WESTON, FL 33331 Ciry-81-2p Wena JrOr\ N F I 2331
WILE PSD O vaiete 1ITLE [ Change [ Addtion
NAME AREVALO, MARIA LUISA NAME
STREET ADDRESS | 4310 FOX RIDGE DR STREET ADDRESS
CITY-§T-2IP WESTON, FL 33331 CITy-g7-zp
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STRECT.ADDPESS STREET ADDRESS
CITY-53-2IP CITY-§1-2ip
TILE 3 petete TNLE [ Change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST- 7P CITY-5T-21P
TITLE 3 pelete TITLE ichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2p CITY- ST-7iP
TE L 1 oetere THLE [ change [ Acdition
NAME | NAME
STREETADDRESS | . , . STREET ADDRESS
ery-st-af o | . - - CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplementat report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an aftachment with an addregs. with.all other like empowered
SIGNATURE: /Moa :ﬁmeu Graval o o ¢-0¥ 4596547835

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayirme Prone




