FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000150561 IR 05-01-2006 90373 033 ***150.00

1. Entity Nama

COMPASS POINT HOLDINGS, INC.

Principal Place of Business Mailing Address 4 007 4 3 3 z

1223 N ORANGE AVE 1223 N ORANGE AVE
ORLANDO, FL 32804 ORLANDO, FL 32804
P s IR
Suite, Apt. #, efc. Suite, Apt. #, efc. 02282006 Chg-P CR2E034 (11/05)
City & State City & State -4, FE| Number Applied For
APPHERFOR 0~ A\ 3 T24Y [Not Anpiicania
Zp Country Zip Country 5. Certilicate of Status Dasired | $8.75 Add'rtional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
VARAN, TIMOTHY
1223 N ORANGE AVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32804
City FL | 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 cbligations of registered agent.

SIGNATURE @ "_R-rr“-\,.- -\) \[MAJ o4-23-3

Signature, NDE!{WIMMM registered agent and utle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Oa Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES ™ pelete TITLE [J Change  [] Addition
NAME VARAN, TIMOTHY D MR. NAME '
STREET ABDRESS | 1799 GREENWICH AVE STREET ADDRESS
CITY-5T-21P WINTER PARK, FL 32788 CIry-83-2Ip
TME O Dealele TITLE [ Change  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-ZIP
TILE {J Deiete TITLE O change (] Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP CITY - ST-2IP
1ME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S8T-21P CITY-ST-2IP
TITLE [ Delete TITE [ Changs ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP SITy-S1-21P
TiTLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY - §7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Flarida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or 'rustee empowered 1o exegute this repart as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

o4-z23 -3 U457.895 .94 3

SIGNATURE AND TYPE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:




