2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 08, 2006 08:00 AM
DOCUMENT #P02000114030 TS

ecretary of State
1. Enhty Name
POINT NET ENTERPRISES, CORP.
Principat Piace of Business Mailing Address
256 NE 15T 256 NE 18T
MIAMY, FL 33132 MIAMI, FL 33132
= e e RV AT AR
Suite, Apt #. etc Suite, Apt #, etc. 050120086 Chg-P CR2E034 (11/05)
City & Siata City & State 4. FEI Number Apphed For
55-0803345 Mot Applicable
Zin Counry Zp Country 5. Certificate of Staius Desred [ ga%;fql.ﬁ?etguma‘
§. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

RAMIREZ, WILLIAM

256 NE 1 8T Street Address (P O Box Numbes 15 Not Acceplable)

MIAMI, FL 33132

City FL l Zn Code

8. Tne above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am famiar with, and accept
the obligabons of registerad agent

SIGNATURE
Signature typeo ar prnted name ol ragisterea agent and Iitle it appiicable (NQTE Reqgi d Agent “Exjuired when i+ DATC
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME DP 2 pelete TITLE [ change [ Addition
NAME RAMIREZ, WILLIAM NAME P InnE e A 1
STREET ADDRESS | 256 NE 1 ST STREET ADORESS ,:ﬁ{ﬁ“:‘,ﬁé:&;ﬁ;d :ﬂ‘i 5 1O m
CITY-ST-ZIP MIAML, FL 33132 CY-ST-ZIP T AN S M e AR e
THOLE T pelete TITLE ] Change (] Addttion
NAME NAME
STREET ADDRESS STREET ADDHESS
CTY-ST-21P CITY-§1-21P
T [T petete TITLE {1 Crange ] Adeition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7IP CiYY-SI-2iP
e [ Deete TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-sT-2IP
TMLE ] peiste TIILE 1 Change [ Adstion
NAME NAME
STREFT ADDAESS STRLET ADDRESS
CcrTY-§t-21p COY-S1-2Ip
TITLE [ pelete TITLE {3 Change [ Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-51-21p

12, { hereby certify that the information supplied with this filing does not qualify for the exemplions cantained in Chapter 119, Flarida Statutes [ further ceridy thal the intormation
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as { made under oath, that | am an officer or director
aof the corparaton or the recewer or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all ot eqpowered

SIGNATURE:

SIGNATURE AND TYPED DR PRINTE E OF SIGNING OFFICER OR DIRECTOR Date Dayume Prore &




