FILED
. 2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

7

ng&;ﬂlﬂENT # P03000079125 04-20-2007 90204 035 ***150.00
POINTE GROUP MANAGEMENT, INC.
Principal Place of Business Mailing Address
8211 W. BROWARD BLVD 8211 W. BROWARD BLVD
SUITE PH-2 SUITE PH-2
PLANTATION, FL 33324 PLANTATION, FL 33324
B IR AARO R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-0099891 Not Applicable
Zp Fountry Zip Country 5. Certificate of Status Desired O gg.;sq;g:(ijﬁonai
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registerad Agent
Nameg

GARDNER, PETER C
8211 W. BROWARD BLVD Street Address (P.O. Box Number is Not Acceptable}

SUITE PH-2
PLANTATION, FL. 33324

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signolure, typed o pristed name of reglenod agend and ke if applkcably. (NQTE Rogistored Agent signature required whan reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE F/D O pelete TILE [ Change  [J Addition
NAME GARDNER, PETER C NAME
STREET ADDRESS | 8211 W BROWARD BLVD SUITE PH-2 STREET ADDRESS
CiTY-87-21P PLANTATION, FL 33324 CITY-ST-2IP
TILE ST O betete TME []cChange [ Addition
NAME FITZGERALD, LUCETTE L - NAME
STREET ADBRESS | 8211 W BROWARD BLVD SUITE PH-2 ' STREET ADDRESS
CITy-S1- 2P PLANTATION, FL 33324 CITY-S1-2IP
e 5 O Delele T D [ ohange D acdilion
ALFRED HAmILTO 1 e gurm HAMLTOo A
STAEET ADDAESS STREET ADDRESS 2Ol RO -
CITY-57-21P CITY-57-2P PA%" L, B gLyl PH-3~
LTATI O, g, 333
e Dvp O Detete TIFLE oY vp ’ [ Change yAddmon
HANE Wirttipin L. DRis<oLL il WMLLIAMm L. DRISCOLL :
STREET ADDRESS STREET ADDRESS €all lo . BROWALD GLVD pH_J
ny-si-2¢ S|P Al TaTIO N, £2. 333!
TILE O teete TITLE ) ’ ! O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-7P ' CITY-ST-2P
TITLE O Dpejete TITLE O Change [T Addition
NAME HAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied witn this filing doas not quality for the exempilions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S!GNATURE: %J é‘z_A

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phors #




