2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 14,2008 8:00 am
Secretary of State

DOCUMENT # P050000573

1. Entity Name

GN LAPOINTE, INC.

15

Principal Place of Busingss

4100 LAKE DR
COCONUT CREEK, FL 33066

Mailing Address
4100 LAKE DR

COCONUT CREEK, FL 33066

2. Principal Placa of Business - No P.O. Box #

3. Mailing Addrass

Suite, Apt. #, stc.

Suite, Apt. #, elc.

02-14-2008 90023 049 ***150.00

IARATEM RO

01292008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied Far
20-2964902 Mot Applicabla
Zi Count Zi Count i
s ountry ° ountry 5, Certificate of Status Desired 0 $8.75 Additional
Fee Required
~" "6 Name and Address of Current Reglstered Agent 7. Name ang-Aadress of New Reyistered Agent e
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address (P.O., Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submils (his statement lor the purpose ef changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered aganl.

SIGNATURE

Signature, typad or printed name of regjistersd agenl and

litle if appiicable.

[NOTE: Registered Agent signature required when reingtanng)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME PSTD O Deele TILE [] Change [ Addition
HAME LAPQINTE, GILLES HAME

STREET ADDRESS | 4100 LAKE DR STREET ADDRESS

ciry-S1-2Ip COCONUT CREEK, FL 33066 CiTy-SI-ap

e [ velete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-51-21P cITY-S-21P

TITLE [0 petete TLE [ Change 3 Addition
NAME NAME

SIAEET ADDRESS | STREET ADDHESS -

CITy-$1-2IP cinY-S1-21P

TITLE O pelele TiLE [ Change  [[] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZiP CITY-51-ZiP

TITLE O pelele TIMLE OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-S1-7ip CITY-SI-ZIP

TILE [ pelete TITLE [ Crange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-51-21P CIY-5T-2IF

12. | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemaental report is true and accurate and that my signalure shalt have the same legal effect as if made under oalh; that | am an officer or director
of tha corperation or the receiver or rrusiee empowered Lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 7%‘ Koo

SIGNATURE AND TYPEOR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR

alialow  Gsy-146-50i

Daytme Phoes #




