2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000078429

1. Entity Name

POINT OF AMERICAS REALTY INC

FILED
Apr 24,2008 08:00 ANV
Secretary of State

Principal Place of Busingss Mailing Address
2207 NW 16TH STREET 2207 N E 16TH STREET
FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL 33304
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, Name and Address of Current Registered Agent

LAYTNER, LINDA
2207 N E 16TH STREET
FT LAUDERDALE, FL 33304

¢

8. The abova named entity submits this statement for the purpese of changing its registered office or registere

the ohligations of registered agent.

SIGNATURE

d agent, or both, in the State of Florida. | am familiar with, and accept

Sipnature, wped of printed name of repisiered agent ano tila if anplcatin

(NOTE. Registerad Apani signature required when reinstating)

DATE

-

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Foo will bo $650.00

9. Electicn Carnpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

LAonnaanice
O5/14/03-80032-015 150 00

PR T

10. OFFICERS AND DIRECTORS

TTLE P

NAME LAYTNER, LINDA

STREET ADDRESS | 2207 N E 16TH STREET

CITY . ST-ZIP FT LAUDERDALE, FL 33304

TILE

NAME

STREET ADDRESS
cny-st-ZIp

TITLE

NAME

STREET ADDRESS
GITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITy-SI-2ip
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12. | hereby cerbfy that the information supplied with this filng does not qualty for the exemplions contaned in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
of the corporalion or the receiver or trustaa empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 111t

changad, or on an attachmenywith an addrass, with all other like empowgred. -
_ %££Z¢4 Linda
LAd

SIGNATURE:

Trav
Pfeslm

SIGNATURE AND TYPED OR PRINTED NAME OF-8IGNING OFFICER OR DIRECTOR
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Cate Daytime Phoene #




