FILED
2008 FOR PROFIT CORPORATION May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000042684 05-19-2008 90044 001 ***300.00

1. Entity Name .

ATLANTIC POINT 1705, INC.

Principal Placa of Business Mailing Address

21150 POINT PLACE 21150 PGINT PLACE

#1705 #1705 68010900

AVENTURA, FL 33180 AVENTURA, FL 33180

S PSS [ AR LSRRI
Suite, Apl, #, eic. Suite, Apt. #, stc. 04182008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For

20-8962790 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired a Ege'gg‘a?:‘;“o"a'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Nama
PETER M. LOPEZ, PA
1911 NW 150 AVENUE, STE 201 Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed narre of registered agent ana atle 1If aoplicable {NOTE: Ragistered Agent Signatuis raguirad when rémstating) DATE
FILE NOWII FEE IS $150.00 S mpean Fnancing $5.00 Moy 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ [ petete TIE p KT change (] Aadition
NAVE FALCON, CYNTHIA NAME CNCT c,\;%i-h\q £20
STREET ADDRESS | 1200 BRICKELL AVENUE, SUITE 860 smeeraooness | AL N Y5O Ave ¥20
ory-sT-2F [ MIAMI FL 33131 or-st2P | D nyokL \Qm . pl . 33028
ming (3 Deiete e ' [JCrange (3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CnyY-S71-4P
TITLE [ Dalete TITLE ) Change [ Addition
HAME NAWE .
STREET ADDRESS STREET ADDRESS
CITY-ST. 4P CITY. S1-2IP
niLE O Delets THLE [ crenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY.51-2IP LITY-S1-21P
THLE [ Delete e [Jchange T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZiP
TTLE O velete e [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. { hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !egal ellect as if made under oath; that | am an officer or director
of the corporalian or the receiver ar irustes empowered 10 exacute this rapor! as required by Chapter 807, Florida Statutes; and that my name gppears in Block 1C or Block 11 if

changad, or on an attachment wigh an address, with all other like empowered.
Dictthr "f}l"f( 08
LY L

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Date

SIGNATURE:

Daytwma Phone ¢




