2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000019054

FILED ,
May 01, 2008 08:00 AN
Secretary of State

1. Eniity Name

POINTE VIEW PROPERTIES, INC.

Principal Place of Business

622 NORTH FLAGLER DRIVE APT 307
WEST PALM BEACH, FL 33401

Mailing Addrass

622 NORTH FLAGLER DRIVE APT 301
WEST PALM BEACH, FL 33401

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

Suita, Apt. #, alc.

Suite, Apt. ¥, alc.

DO

02122008 Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEI Number Apphied For
04-3808393 Not Apphicatle
Zip Country Zip Country $8.75 Additional

5. Certilicate of Status Desirad O

Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registerad Agent

KAMINESTER, VERA

622 NORTH FLAGLER DRIVE
APT 301

WEST PALM BEACH, FL 33401

Nama

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL | Zip Code

B. The above namad entity submits this statemant for the purpose of changing its registerad office or ragisterad agent, or both. in the State of Fiorida. | am familiar with, and accapl

tha chligations of registered agent,

SIGNATURE
Signature, typad or peinted name of registered agent ana uiie if apcacable. (NOTE Registored Agani signature 1equirad when renstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F'inancing $5.00 may Ba
After May 1, 2008 Foe wiil be $550.00 Trust Fund Contnibution. Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSTD O pelets TNLE [T thange [ Addiven
NAME KAMINESTER, VERA NAME Uo0000929910
STRELT AD0RLSS | 622 N FLAGLER DR APT 301 STALET ADDRESS 05/23/08~-30046-002 150.00
on-st-z@ | WEST PALM BEACH, FL 33401 eiry. S1-2IP
NE 71 oelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
giry-s1-21p CITY-5T-2IP
TIHE [ Delete TNE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Clv-s1-21P eIy -§1-212
INit3 O petete TME [ Change ] Aodilion
RAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CIrY-§1.21P CITY-$7-21P |
ILe O3 patere T0LE [ Change  [C] Addilion }
NAME NAME I
STREET ADDRESS STREET ADDRESS ‘
CITY-ST1-21P CITY-SI-2IP
TILE 3 Delete TILE [0 change [ Adowon |
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITy-ST-2IF CITy-ST-2IP :

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes, | further certidy that the information
sccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an € ¢
quirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 |F

of the corporation or the recever or irusies empowered 1o executa this report as re
ith an address, with all other like empowered.

changed. or on an attachman

SIGNATURE:

Y2508 SC-77%Jsss

NATURE AND TYPED DR PRINTED NAME OF 3IGNING OFFICER CR OIRFCTOR

Data Daytrras Phane 4




