2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 26, 2007 8:00 am

DOCUMENT # P06000103618

1. Enlily Name .

Secretary of State

03-08-2007 90016 046 ***150.00

BLUE POINT REALTY ADVISORS, INC.

Principal Place of Business

500 VILLAGE SQUARE CROSSING
PALM BEACH GARDENS FL 33410

Mailing Addross

600 VILLAGE SQUARE CROSSING

PALM BEACH GARDENS FL 33410 bbbubbuUy

O

2, Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suila. Apt. #, alc. Sutic, Apl. #, ¢ic. st MOORE CR2E034 {10/06)
City & Slate Cily & Slate 4. FEI Number Applied For
PRIt VAL \ Not Applicable
Zip Counlry Zip Counlry 5. Cortiicate of Siatus Dosired O ggg:i q;:l::ional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent-
- Name

KOONS, ERIN M

600 VILLAGE SQUARE CROSSING Srraet Address (P.O. Box Numbar is Not Accemtabie)

PALM BEACH GARDENS FL 33410

City FL ] Zip Cooa

8. Thaabove named enjity submits this siatement for the purpose of changing its ragistcred office o regisierod agent, of both, in the Siato of Florida, | am familiar with, and accept

1ho ébligati 511 magk
- /
- {NOTE. Regeriereu Agent SINRILE requesd when rentiaung) DATE

o A7
h\.“iﬁqm.muammewmommmmrwmm,
e e

“: FALE NOWI! FEE IS $150.00
After May 1, 2007 Feo Will Bo $550.00
Maks Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Addad to Fegs

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

nhe D O Detere i CJcrange [ Addtition
NAME KOONS, ERIN M ’ NAME

SIne) Aboress | 500 VILLAGE SQUARE CROSSING SIRIE [ ADDFESS

CIfy- SI-AP PALM BEACH GARDENS FL 33410 CITY-SI- 7P

mit 3 Delete nnt [ Chasge [ Addition
N HAM

SIHE | ADDRFSS SINHLI ADDRESS

CHy-s1- 2P Y- sI-ap

1, [ Detete TILE O Change [ Aadilion
..“m . ; - _ § wir

SIFEL[ ADORTSS SIREET ADDFESS

Gly-$1-0P CilY-St- 2P

HIE [ Detete it {2 Change [ Addition
NAM NAME

SYRLE[ ADDRESS SIAEE ADDRESS

ciry-st- 2@ CIN-S1-BF

e 13 Delete Thitt [ Change [ Audition
HAML HAME

SIF¥ L1 ADOFESS SIUE | ADOFESS

ciry.sr.ap CHY-SI- 7P

e ] Deiete It [ Change  [J Adcition
HAME NAME

SIA 1 ADDRESS STREET ADDVESS

CI-S1-2IP CrY-s-2p

12. | hareby cartify that tha information suppliedt with this Fling does not quality lor tho exemptions conlained in Sacuion 113, Florida Statutes. | further certily thai ho information
indicatod on this report or supplemental report is rue and accurals and that my signalure shall have the samo logal effect as if made under oath; that | am an olhcor or diracior
of the corporaton of Tho 1ocer rustee ompowored (o exacute this ropon as requited by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11

it changed, or on an allacpfhent with an addresa with all olher fike empoweored.

SIGNATURE: Y s AN A K e ‘E—{’.}u

ORPRINTED MAME OF SIGNING OFFICEAOR IRECTOR

RCRRTURE AN| Dayturs Phone 8

AR OIA >



