FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000113789 04-30-2008 90172 040 ***150.00

1. Entity Name

POINTE GROUP DEVELOPMENT, INC.

Principa! Place of Business Mailing Address

8211 WEST BROWARD BLVD. 8211 WEST BROWARD BLVD.

PH-2 PH-2

PLANTATION, FL 33324 PLANTATION, FL. 33324 ) ‘

A e O S R A CE ISR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062008 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FEI Number Applied For

26-0163169 Not Applicable
Zip Country “ip Country 5. Certificale of Status Dasired O $8.75 Additional
Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARDNER, PETER C
8211 W. BROWARD BLVD PH-2 Street Address (P.Q. Box Number is Nat Acceptabtle)
PLANTATION, FL 33324

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agant.

SIGNATURE
Signature, Iypad or printed name of regisiered agent and hile « applicable. (NOTE: Registered Agen! signature reguired when renstating} DATE
FILE NOWIl! FEE IS $150.00 9. Clection Campaign F‘inancmg $5.00 may Be
After May 1, 2008 Fee will be $550,00 Trust Fung Contribution. l Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D O etele e [ thange [ Addition
NAME GARDNER, PETER C NAME
STREET ADORESS | 8211 WEST BROWARD BLVD. PH-2 STREET ADDRESS
CiTY-ST-2P PLANTATION, FL 33324 CHY-ST-71P
THILE [T Delete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-8T-2IP CITY-8T-ZP
THLE O peleta TITLE (O change [ Agatioa
NAME NAmE
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CY-51-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIF
e O petste TIHLE O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
oImy-S1-2P CITY-ST-2IP
TITLE £ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-21P

12. | heraby certify that the information suppiied with this filing doses nat quality for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicatad on Whis report or supplemental report is true and accurale and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or tha r er or trustee empowered 1o execuls this report as required by Chapler 607. Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an attac t wifh an address, yith all other like empowered. / .

SIGNATURE:

l5!GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dite’ Dayhme Phone #




