FILED

2007 FOR PROFIT CORPORATION (i PRETARY OF §Tare
ANNUAL REPORT L U hmmenmE e -
DOCUMENT # PO6000070707 - -
1. Entity Name — 0? FEB I 5 Pd EZ- 57
STEELPQINT HOLDING CORPORATION
Principal Place of Businass Mailing Address —
9737 NW 41 ST #461 9737 NW 41 ST #4671
DORAL, FL 33178 DORAL, FL 33178
. U AR
Suite, Apl. #, eto. - Sulte, Apt. #, etc. - 02012007  Chg-P CR2EQ34 (12/06)
City & State Cly & State 4. FEI Number |+ Anplied For
. e . [ [Mot Applicasie
ap Couniry Zip Couniry 5. Cerificate of Status Desired O fese';i 'ﬁiﬂ“"’m’

&. Name and Adcjréss of C_uﬁent Registered Agont 7. Name and Adc_:ir_q_si_srof New Registered Agent

Name

TAYLOR, PAUL D

9737 NW 41 ST #461 : Strest Address (P.O. Box Number is Not Acceptable}

DORAL, FL 33178

City ' FL ‘ Zip Code

B, The above named entity submits .this statement for Lﬁe purpase of changing its registered office or registered agent, or bath, In the State of Fiorlda. 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE - ; . . _ . _
Sighature, typed or prnled name af registerad agant and Iitle If apphcable. {NOTE, Reqistered Agent signalura required when refnstaling) DATE _
- Fnanci POoongsdd=21=2r
FILE NOW!l! FEE IS $150.00 9. Elsction Campalgn Financing $5.00 May Be_ | G0 T—-D1012 -0 w50, U0
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1  AddedtoFees Li¢ L.
10. “OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO DFEICERS AND DIRECTORS IN 11
TTLE P O petele TTLE [ Ghange [ Addition
NAME TAYLOR, PUAL D NAME
STREET ADDRESS | 9737 NW 41 ST #461 STREET ADDRESS
cv-st-z¢ | DORAL, FL 33178 ciTy-ST-21P . . . .
TITLE A 3 Delete TLE [ Change [ Addition
NAME CQOPER, SEAN . - NAME
SIREET ADDAESS | 9737 NW 41 ST #4861 STREET ADDRESS
CITY-S7- 7P DORAL, FL 33178 CIY-57-2i0 -
TITLE T ’ T Detete TILE [ Change [ Additlon
NAME O'LEARY, KEVIN NAME
STRELT ADDRESS § B737 NW 41 5T #461 STREET ADDRESS
CTY-ST- 2P DORAL, FL. 33178 o CITY-5T-21F ]
TIE 8 T Deicte MLE DiChange [ Addition
NAME COXIN, SHARCN NAME
STREET ADDRESS | 8737 NW 41 ST #461 STREET ADDRESS
CiTY-ST-ZP DORAL, FL 33178 Ciry-ST-2IP ]
Hite £ Deele TmE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF o cITy-ST-21P o
THLE [ oetete e O Change [ Addivion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-51-2P o

12, | hereby certily that theviaformation supplied with this filing does not qualify for the examptions contained In Chapter 118, Florida Statutes, | further cartify that the information
indicated on this repof\ar syoplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the carparation or the\fecdiyer ar trustee empov_«rete? 10 exacute this repofhas requived by Chapter 807, Florida Stetutes; and that my name appears in Block 10 o Biock 111

changed, or on an attag) ther like empowen \, '500':‘: . P i‘
SIGNATURE: _ 4§2$“£1

riud _TR\{ low 'l




