2008 FOR PROFIT CORPORATION o FILED

ANNUAL REPORT May 02, 2008 8:00 am

DOCUMENT # P07000119338 Secretary of State
1. Entity Name
ART-POINT CORPORATION IMP & EXP. 05-02-2008 90180 035 **%130.00
4
Principat Place of Business Mailing Address
834 NW 208 DR 834 NW 208 DR
PEMBROK:’E PINES, FL 33029 US PEMBROKE PINES, FL 33029 US .
R s AT G AR R
Suite, Apt. #, etc. Suite, Apt, #, etc. 03172008 Chg-P CR2E034 (12/08)
City & State City & Stale . FEI Numbey Appliod For
,76[—/3 vl/03 Not Applicatla
Zip Country ap Country 5. Certfficate of Status Desired [ ?i‘l.iﬁfﬁ“"“"'
- __. 6. Name and Addreas of Current Registered Agent 7. Name and Address of Now Reglstered Agent

Name

NUNEZ, BERNARDO
12572 SW 126 AVE Slree’l Addrass {P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL ‘ Zip Code

8. The 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 obligations of registered agent.

" 3
SIGNATURE 48
5

Ghatae, yDed of Drnled name of tegittered agest and Ue f applicable. (NOTE: Regn Agenl requred when ] DATE
FILE Né'lﬂll FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee.will.be $550.00. Trust Fund Contribution. O  Added to Fees
.. . ke ]
10. j OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE o PDT, [ pelete TME O Change [ Addition
NAME R NUNEZ, BERNARDO HAME
STREET ADORESS | 12572 SW 126 AVE STINEET ADDRESS
CiY-$T-2¢ -] MIAMI, FL 33186 CITY-S1-2P
TME ;’ VPD' [ Delete TLE Ol crange [ Addition
NAME ¢ % GUERRERGC, JORGE NAME
STREET ADDRESS | 834 NW 208 DR STREET ADORESS
ov-§T-7 | PEMBROKE PINES, FL 33029 ciry-s1-ap
THLE 1) [ Detete TILE [ change [ Addition
NAME VILLAMIL, GLORIA NAME
STREET ADDRESS | 834 NW 208 DR STREET ADORESS
CiTY-ST-2P PEMBROKE PINES, FL 33029 CTy-51-2P
TIE s [ Delete TITLE [JChange 7] Addition
NAME SALAZAR, MARTHA L NAME
STREET ADDRESS | 12572 SW 126 AVE STREET ADDRESS
CIvy-ST-BP MIAM!, FIL 33186 CITY-5T-2P
e [ Delete TITLE [dchange [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST- 2P {ITY-ST-AP
THTLE [ Delete TITLE O Change  [] Addition
HAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . {ITY-S7-2P

12. | hereby certify that the information
indicated on this report or supp,
of the corporation or the receiye
changed, or on an attachment with an address, wil

ith this filing does not qualify for the exemptions contaired in Chapiler 119, Florida Statutes. 1 further certity that the information
: true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
G-empolyeTET to~ayecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

OlaPTRE

NG oFICER OR DIRECTOR Date Daytrma Phone #




