. FILED
. 2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000113789 D7 2008 6034 003 <1 500

1. Entity Name

POINTE GROUP DEVELOPMENT, INC.

Princlpal Place of Business Mailing Address

8217 WEST BROWARD BLVD. 8211 WEST BROWARD BLVD. B 0 0 4 3 487

PH-2 PH-2

PLANTATION, FL 33324 PLANTATION, FL 33324

R PG T RAR AR
Suite, Apt. #, stc. Suite, Apt. 4, etc. 01242007 Chg-P CR2E034 (12/06)

L%
Cily & State City & State 4. FEI Number Applied For
Not Applicable

Zip Courtry Zp Country 5. Certificate of Status Desired | Eg‘;glﬁggé”onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ROSE, ELLEN e /U eter C . Cardner

ONE S.E. 3RD AVENUE Street Addigss (PO, Box Alumber is Not Acceptable) )0 o
SUITE 2950 g
MIAMI, FL 33131

CWPMIWOU FL IZipCode\fgsa

8. The above named enlily submils this statement for the purpose of changing its registerad office or regis'tered agent, or both, in the State of Florida, | am familiar with, and accept
%%m

the obligations oﬁfzmér% #/O’l 5/0'7

SIGNATURE
Sigﬂ:ﬂure typea of printed name of registereo agent and title if applicable (NOTE Registered Agent signature required when reinstating) DATE
FILE.NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Coniribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete TITLE [J Change [ Addition
NAME GARDNER, PETER C NAME
STREET ADDAESS | 8211 WEST BROWARD BLVD. PH-2 STREET ADDRESS
CITY-8T-71P PLANTATION, FL 33324 GITY-StE-21P
TITLE 1 pelete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
e O Detete TILE {7 Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CitY-s1-219 CITy-81-2p
TLE 7 Delete TITLE [Ichange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [T Detete TITLE ] Change  [J Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-St-oip CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-51-21P CITY-ST-2IP

12. | herehy certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 71f

changed, or on an attachment an gddress, with alpother like empowered.
SIGNATURE: //é 5 Z";“A 5‘/35 /9’) G5 727-983

5IENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ""Date DCaytime Phone #

2



