X, FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P04000090895 * 02-12-2007 90073 006 ***150.00

1. Entity Name

SOUTH POINT 2502 CORP

Principa! Place of Business Mailing Address 4y U 1ovts
21055 YACHT CLUB DR., UNIT 2502 2875 NE 191 ST
AVENTURA, FL 33180 SUITE 801

AVENTURA, FL 33180

Suile, Apt. #, elc. Suite, Apt. #, elc. 01152007 Chg-P CR2EQ34 (12/08)

City & Sate City & State 4, FEI Number Apptied For
20-2871287 Not Applicable

Zip Country Zip Country 0 $875 Additional

5. Certificate of Status Desirad
Fee Required

6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

SERBER, DANIEL J ESQ.
2875 N.E. 191ST ST. Street Address (P.O. Box Number is Not Acceptable}
TURNBERRY PLAZA, STE. 801
AVENTURA, FL 33180

City FL I Zip Code

8. The above named enlily submits this statement lfor the purpese of changing its regislered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed rame of regustered agent & iile if applicabla, (NQTE: Regratered Agent signaturs requirad when reinstatng) DATE
FILE NOWII FEE IS $150.00 9. Elgction Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE 8] O Detete TITLE [JChange [ Addition
HAME NIETO, VIRGINIE NAME
STREET ADDRESS | 2875 NE 191 ST, STE 801 STREET ADDRESS
CITY-ST-ZP . { AVENTURA, FL 33180 CIY-ST-2IP
me -] [ Delete TMLE [1cCrenge [ Ageition
NAME T, HAME
STREET ADDRESS P SIREET ADDRESS
CITY-5T-2P v CITY-ST-21F
TIMLE O petete TLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CiY-51-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITy-§7-2IP
s (] petele T O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-28 Cify-ST-2Ip
TILE [ pelete T [J Changz  [(] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-S7-2IP CITY-§7-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemplians contained in Chapler 119, Florida Stalutes. | further certify that the inlormation
indicated on this report or supplemental report is trug and accurate and.theiyny signature shall have the same logal ellact as it made under oath; that | am an officer or director
of tha corporation or the receiver or rustea empgwsied 2 repor gs required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Blogk 11 if

changed, or on an attachment with-8n address:Wwilh all g i
{u{: VikGidle NiETD 9!/1&70 2 B0\ %32-6247.

f\cuﬂfuﬁﬁmn ﬁpsnbnfnmeu ?{me oF ?lcmu?,émcsaan DIRECTAR Date Daytmd Phore 3/

SIGNATURE:

fN—— L



