2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11,2008 08:00 AN

DOCUMENT # P93000043174 Secretary of State

1. Entity Nameg
ARGENT POINT, INC.

Principal Place of Business Mailing Address
2B75NE 151 8T P. 0. BOX 630817
PH1 MIAMI, FL 33163 US

AVENTURA, FL 33180 US

ARGV

01222008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE" = i Fomed For

R 65-0420403 Not Applicable
) 8. Certificate of Status Desired I{ $8.75 additional

RTINS Fec Raquired

8. Name and Addrass of Current Registered Agent

KLEIN, THEODORE J ES | |

8030 PETERS ROAD . DO NOT WRITE
BLDG D SUITE 104

PLANTATION, FL 33324 IN THIS SPACE

8. The ebove named entity submits this statement for the purpose of changing s registered office or registered agen. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

e, ", e . ' "~
' SIGNATUHP
Signature, typed or printed name ol registered agsnt ana litle It applicadls (NOTE: Registered Agent signature reqguired when reinstating) X . DATE-}?
FILE NOWIII FEE IS $150.00 8 Election ‘;ag"aigl;‘ Financing 0 $5.00 May e UA0000a234 26
After M . rust Fund Contrityution, ' Added to Fees gy 1
or May 1, 2008 Feo will be $550.00 02/ 200860058008 158,15
10. OFFICERS AND DIRECTORS [
TITLE PD
RAME AZOUT, JACK

STREET ADDAESS | 2875 NE 191 ST, PH-1
CITY-ST-2P AVENTURA, FL, 33180

TITLE SD

NAME AZOUT, GILDA

STREET ADDAESS | 2875 NE 191 ST, PH-1
CITY-§T-2IP AVENTURA, FL 33180

meE
NAME

e s - DO NOT WRITE

- IN THIS SPACE

NAME
STREST ADDRESS
CITY-ST-ZP . N

e B
NAME . - .
STREET ADDRESS e . ’ S )

CITY-ST-21P - - e . oL - .

©TLE - - : .. . . ’ .. o L
NAME .. . - L
STREET ADDRESS . L o L h
CITY-51-2P . . i .
12. | herehy certily thal the information supplied with this fl|\ does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true an accurala and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the seseiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11f

changed. or on an atiaghmint withan address. with all other | ke atnpowered.
SIGNATUR h M ek Hzosd ‘;/ Jre  CGoc)azr-con

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [pL] Daytme Phara &




