2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 17,2006 8:00 am

r of State
DOCUMENT # P04000162239 Secretary
1. Entity Name 02-17-2006 90060 024 ***150.00
TURNING POINT CMHC, INC,
Principal Place of Business Mailing Address
8356 SW. 40 STREET 8356 S, 40 STREET VUULrECT
MIAMI, FL 33155-3356 MIAMI, FL 33155-3356
s R AN O A0
Suite, Apt. #, etc. Suite, Apl. #, etc. 02032006 Chg-P CR2E034 (1 1/05)
City & State City & State 4, FEI Number Applied For
61-1479835 Not Applicable
Zip Country Zp Courtry 8. Certificate of Status Desired O 38‘75 Additionat
Fee Requirad
6. Mame and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
MName

CASANOVA, NATHALIE

8356 SW. 40 STREET Street Address (P.O. Box Number is Not Acceptabyie)

MIAMI, FL 33155—31_356

City Zip Coce

FL

8. The above named.enlity 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 fegistered agent.

g
Y]

SIGNATURE

1 Signature. typed or printed name of reg:stered agent and tioe J apphcable {NOTE: Reguterad Agen; ughature requied when renslating}
1 w

o =

9. Election Campaign Finanéing
Trust Fund Contribition,

$5.00 May Be

FILE NOWIl F 50.00
[+] EE IS $1 0O, AddedtoFees

After May 1, 2006 Fee wlll be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

e PVTS 1 pelere TITLE O change [ Acdition
NAME ROSALES, AMERICO NAME

STREET ADDRESS | 8356 S.W._ 40 STREET STREET ADDRESS

CHY-S1-2IP MIAMI, FL 331553356 Cliy-81-21P

ME (] [ Detete TME [dChange [ Addition
NAME ROSALES, AMERICO NAME

STREET ADDRESS | 8356 S.W. 40 STREET STREET ADGRAESS

Ciry-51-ZP MIAMI, FL 331553356 CITY-5T-2IP

THLE O oelete TITLE [ Change [ Addition
KME - —_——— . .- - - - NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE [ pelete TITLE [J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIMLE O petere FITLE [ Crange [ Addition
NAME NAME

_STREETADDRESS | o . . [ sReeT ADDRESS o o

onv-st-zp . | CITY-ST-2P - DU . L
e~ - oo L . DDELE;E. oo JTmeE — - 3 Change [ Addition
HAME oo - - e NAME- T ; TS

STREET ADDRESS . STREET ADDRESS . . ]

omv-st-zp | LT e K evestae. oo o T

12. | hereby certily that the information supptied wilh this Iiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

c¢hanged, or on an a@m’ilh an address, with all other fike empowaered.
SIGNATURE: L /r<to- . Ao J///j/// 24

SIGNATURE AND TYPED OR P1INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

.




