g\\zoos FOR PROFIT CORPORATION
y ANNUAL REPORT (AR) | | FILED

DOCUMENT # P02000107489 Apr 09,2005 08:00 AM
. ity N
1 Eniyame Secretary of State
START POINT GROUP CORP.
Principal Place of Business o ] Mailing Address )
17100 COLLINS AVE STE 108 17100 COLLINS AVE STE 108
SUNNY ISLES FLL 33160 __ _ SUNNY ISLES FL 33180
T IR0
Suite, Apt. 4. okc. T | SeAtRee 1st MOORE CR2E034 (10/04)
City & State o City & State ' 4. FZi Namber Applied For
L B o ) 52-2381752 Not Applicable
Zip Country dip Country " ) $8.75 Aqditional
5. Certificate of Status Desired O ik Hequiredl on
€. Namse and Address of Current Registered Agent 7. Name and Address of Naw Ragistered Agent

Name

g%%ﬁRﬁth%TEg%% SSTEES ?}::J IRE Street Address {P,O. Box Number is Not Acceptable)
MIAM! FL 33144

Ciy ' EL | ZpCode

8. The above named aentity submits this statement for the purpose of changing its registered office or registered ageant, ¢r bath. in the State of Florida. | am familiar with, and accept
the chiigations of registered agant.

SIGNATURE R - T, e
Sigratute, yped o printed name of Ieglslemd agont and liths T applicabla [NOTE Bagistaiad Agant ugnatrg tequesd whan tems%slmm OATE

FILE NOWN! FEE 1S §150.00 #. Election Campaign Financing $5.00 MayBe

After tlay 1, 2005 Fee Will Be $550.00 -
Make Check Pa‘;lat,ale to Florida Department of State Trust Fund Contribution.  [J Added to Fees
10. - __ CFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DFT 7 Detete TLE [ Change [ Addition
A SERRANO, TERESA v LOR00ne9s420
STAEET ADORESS | 17100 COLLINS AVE STE 108 SIREET ADDRESS 04,/09/05-80085-075 150,00
Cily-§1-21P SUNNY ISLES FL 33160 CMY S5 IP
TITLE Dvs O oelete -~ s [ change [ Additian
NAME HARISTEGUY, JORGE NAME
STREET ADDRESS | 17100 COLLINS AVE STE 108 SIREET ADDRESS
iy - 57-2iP SUNNY ISLES FL 33160 g civestooe
HlE [ balele TLE M Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST-2IF CITY-ST- 2P
IITLE 1 Delete TME ] thange [ Addilion
NAME NAME
STREET ADDRESS STREETADQRESS
CITY-87-7IP CHY.ST- 2P
MLE [ Delete T [Z Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cry-S7-2P Y -§1-7P
e [T palete nite [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRFSS
CIY-ST-2IP CHY-ST-2P

12. | hereby certify that the information supplied with thls flit does not gualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report greypplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
o'f.:the cgrpcranon or thy g ver o lrustee empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att;

i) @ ddrass, with all other like ampowerad.
SIGNATURE:

Tféffdiuﬁma Phec. 040200 oraeq tes

ﬂGNATﬂFIE AND TYPED OR PRINTED NAME OF SIGNING DPF-CER OR DIRECTOR Date [Daytrme Phone #




