- 2607 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR}~ Apr 23,2007 8:00 am

P06000110757
DOCUMENT # ecretary of State
1. Entily Name k%] 50,00
POINTE WEST RIVIERA BEACH, INC. 04-23-2007 90070 006 :
Principal Place of Business Mailing Addross
5220 HOOD ROAD 5220 HOOD ROAD ,
SUITE 100 SUITE 100
us
2. Principal Place of Business - No P.Q. Box # 3. Maiting Address
Suile, Apl. 4. clc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Number . Applied For
012“0'7 9 7’ 7? ﬁ Not Applicable
Zip Country Zp Country 5. Certificale of Siatus Desired 0 ?g'gesq 32;;‘”"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAETA, NEIL J i
5220 HOOD ROAD Streal Addrass (P.O. Box Number is Nol Acceplablo)
SUITE 100 4
PALM BEACH GARDENS FL 33418
City FL | Zip Code

8. The above named enlily submits this slalemont for the purpose ol changing its registerod office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accopt
the obligations of registered agent.

SIGNATURE
Sgnaturg, fyped of prnted narne o regrstered ngeanl And litle ¢ apokcable, {NOTE. Segsterea Agenl signature reauired whar reinstating} CATE
n 3
FLE NOWI! FEE IS_ $150'°0- 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe‘_’ Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P : O Delete TIHE O Change [ Acdilion
NAME GAETA, NEIL J o NAME
SIRET ADDRESs | 5220 HOOD ROAD, SUITE 100 STREE | ADDRESS
GIIY-SI-2IP PALM BEACH GARDENS FL 33418 CITY-$1- 2P
TE vp [ elete 1. [ change [ Addition
SIAE 1 ADDRESS | 5220 HOOD ROAD, SUITE 100 STREET ADDFE SS
oiv-si-ap | PALM BEACH GARDENS FL 33418 CIry-s1.ip
e O peleie Tne [ change [ Addition
HAMS, NAME
STREE] ADDRESS SIRFET ADDRESS
CIry-SI1-7P ClY-$1-2P
T O oelete i [ cChange  [] Addition
NAME NAML
SIREE} ADDRESS SIRFET ADDRESS
CIvY-SI-2p CITY - S1- 21P
it [ petele 0118 [Ochange [ Aadilion
NAME NaMI.
STRHET ADDRESS SIREL] ADPRESS
CIry-51-2p CITY-S$1- 718
i {1 Detete il [Jchange [ Addilion
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
Y- $1-21P CINY-s1- 21

12. 1 hereby cerlify that the information supplied with this filing does net qualify for the exemptions conlained in Scction 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changad, or on an attachment with an addr. all other like empowered.

gl ke Yhelery  sel 613 e

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Caylime Prione &

SIGNATURE:




