FILED

2008 FOR PROFIT CORPORATION o Jun 23,2008 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P07000117080 G 05-05-2008 90230 006 ***150.00
1. Entity Name
GSOLLPOINTNER CORP.
Principal Place of Business Mailing Address - - -
378 NORTHLAKE BLVD. 378 NORTHLAKE BLVD.
NO. 151 NO.151
NORTH PALM BEACH, FL 33408 US NORTH PALM BEACH, FL 33408 US :
B s IREER A

Suite, Apt. ¥, elc. Suite, Apt. #, efc. 05072008 Chg-P CR2EC3M (12/06)

Ciry & Siate City & Sate Nurmoer ' Applica For

ZJ 2.9 é %é Not Appiicabia
Zp Country Zp Country 5. Cervficaio of Stetus Desited [ ?3 zfmm"““"
€. Name and Address of Curront Raglatared Agem 1. Neme aid Address of Naw Registored Agant
Namo
DIAZLAY, LUIS . — _
19450 NW 8 STREET Siree1 Address (P.O. Box Number is Not Acceprable)
PEMBROKE PINES, FL. 33029
Ciy FL l Zip Code

8. Tho ahovo named entity submits this statomaont {of tho purpose of changing its ragistered offica or registerod agent, of both, in the Stata of Fionda. | am lamikar with, and accept
the obligations of registerad agent.

SIGNATURE
Seriars, JyORT O peridd ndrie of rgestened NI 1N tiw | EOORCADIE (NOTE: Rexy o AQIN SONENE reCuared Wi FNvERhg) DATE
FILE NOWIN! FEE IS $350.00 8. Eleciion Cempaign Financing $5.00 may o
Due by Septombor 12, 2008 Tzt Fund Conriunson. [0 AddedioFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e P [ beie me Ctrange [ Addition
NANE SAUVEY, KENNETH NAME
STREET AD0RESS | 378 NORTHLAKE BLVD,, NO, 151 STREET ADDRESS
cuv-§1-2P NORTH PALM BEACH, FL 33408 cry-51-41P
e 3 Deter e Cicrange [ Addison
NANE NAME
STREET ADORESS STREET ADORESS
CTY-ST-2P CvY-S1-21p
e {1 Detee nLE DOcrange [ Addiion
NAME NAME
STAEET ADORESS STHEET ADDAESS
omeestpE | T - CTr-51.20
ME O delen e OCrenge [ Addiinn
NAME HamE
STREET ADORESS STREET ADDRESS
erly-51- 2P LhY-$1-29
miE T Delens e Ocrange [ Additon
NAME NAE
STREET ADDAESS STREET ADDAESS
GTy-$1-1P Y5127
L 0 oo 1me Ocrane [ addton
NAE MANE
STREET ADDRESS SIREET ADDAESS
CTY.ST- AP QiyY.51-0P

12. ) hereby eeruly that the informarion supplied with this filing does not qualiy for the exemptions cortained in Chapter 119, Florida Statutea. | tunher cerity that the informaton
indicated on report of supplemental repert i frue and accurate and that my signatiea ahak have the sama Iegn!eﬁacl az It made under oath; thar | am an oticer of director
o eu;ckure this repog a3 required by Chaprer 607, Florida Staitres; and that my nama appears in Block 10 or Block 11 ¢
ar ike smpowe

of the corporation of the receiver of Irusieg.empowerag
changed, or on an ana: nt wiih AR [eas.wlm

SIGNATURE: L -

T
MATURE AND TYPED OR PRIMTECHMaNE OF Sciemd PICER OR CIREC TOR f / [ Daytrne Proree &




