* 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 16, 2006 8:00 am

Secretary of State
DOCUMENT # P04000066891
1. Entity Name 02-16-2006 90053 022 ***150.00
THE POINT #2301 CORP.
Principal Place of Business Mailing Address
2875 N.E. 1915T STREET, 801 2875 N.E. 1915T STREET, 801
AVENTURA, FL 33180 AVENTURA, FL 33180
s s R
Suite, Apt, #, etc. Suite, Apt. #, elc. 02032006 Chg-P CR2E034 ($1/05)
City & State City & State 4. FE! Number Applied For
74-3140875 Nol Applicable
Zp Country Zp Country 5. Certificate of Status Desired | ?i.g?qtﬁ:gtionar
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEALCATCH, MATTHEW B
SERBER & ASSOCIATES, P.A, Street Address {P.O. Sox Number is Not Acceptable)
2875 N.E. 1918T STREET
AVENTURA, FL 33180
City FL l Zip Code

8. The abave 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 {egis1ered agent.

SIGNATURE
~ , . ,.Signawre. typea or prinled name of registered agant and tide it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
M H - 2L e
FILE NOWI!! FEE IS $150.00 9, Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 - Trust Fung Coentribution. O  AddedioFess
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velee TITLE [ Change [ Addition
NAME ESPINO, MIGUEL A NAME
STREETADORESS | 2875 N 191 STREET SUITE 801 STREET ADDRESS
CITY-ST-ZIP AVENTURA, FL 33180 CIrY-ST-21P
TITE 0 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIV-ST-2P oL fe — - —— - CITY-ST-21P -
TiTLE O velee TILE O Change L) Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CRY-ST-ZiP
TILE [T pelere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 oeete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2IP CITY-ST-7P

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is Jue and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or trustee empéwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




