2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

[
' DOCUMENT # P96000028463 Apr 09, 2008 08:00 Al
1. Enhly Name
o Secretary of State
PINPOINT MARKETING, INC.
Frnapal Place of Business Mailing Adgress
P.Q. BOX 550188 P.O. BOX 550188
2. Principal Place of Businass - No PO, Box # 3. Ma'ling Addrogs
Sule Apt # el Sule. At # pic 1st MOORE CR2E034 (10/07)
Cny & State Cuy & State 4. FE! Number App'ied For
65-0672263 Nt Apclicable
7P Launiey e Coantry 5. Certificate of Status Desired 1 geae'zg"fi?:éﬁonaj
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Narve

ADDICOTT, MICHAEL L

900 NORTH FEDERAL HWY
SUITE 201

HALLANDALE BEACH FL 33009

Srreet Addrecs (PO Box Member 1« Nol Azeaptable)

Cily FL Zijz Cogle

8. The anove named sruty submits this sratement for the purnose of changing s registered office or reqisteradd ageni, o cotn, in the Siate of Flonda | am familiar with. and accet
the Culg=IenS of regisiesed agent

SIGMATURE
Eagndture e o ranred nan 0y e e Ll UTE | anpl LAz INGTF Fegia 100 AGLT TG 517 a7 morpunrl St roarn L gt Ishaln ,
FILE NOWI!I FEE '? $150.00 o 8. Flecion Camaaign Financing $5.00 May Be
Aftter May 1, 2008 Fee Will Be $550.00 . Trus: Furdg Cenrittion. [ Added to Fees
Make Check Payable to Florida Department of State ‘ - :
1. OFFICERS AND DiF!F"TL)H:; 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 1
TTEF (] 3 mooe THIF [ Crange  [C] Aaditon
AL GETTINGE, RANDY HEME
SIRZETADNRESS [ 1321 NLW, 129TH WAY STIERT ADDRESS
ofy S1.77 |SUNRISE FL 33323 erv-g1 2 . RN
TI7LE T8 (3 Diere E I:I Crange (] Audditon
NAME GETTINGER, REBECCA L HAHE
SIRFETARDRESS (1321 NW 120TH WAY STAEFT ADSRESE
oY - 51-21 SUNRISE FL. 33323 CITY- 51 7
L1182 O peae L ] Charge 7 Adilition
NAME HERIE
STREFT ADDREGS STRFET ADDRESS
IR B BITY-3T- 2P
16 O deete TiiLL Ocuange [ Asdition
AL HARL
SIRZET ABDRELSS STREE! ADJRLSS
ST 2 iry-51- 2
TLE : [ peete THLE 3 Crange ] Aadition
NAME KL
SIRLT ABLRLSS STREET ADTRESS
aly-sl- 29 CIrY-51- 2P
TILE O peste e [JCrange [ anttibon
HERE LEhE
SIRCET ADDRESS SIBELT ADDRESS
CirY st oy Sl 2w

12, | horeby cerlify that the informatan sunehed vath s filing doas net quulsfy fur the exametions contdined in Sectior 119, Flonida Staiutes 1 furtner cerbity that e informaton
anaicated on this report or supplernental report s frue and accurale ane that my signanure snall bave the samie lega’ oftect asf made under cath. that | am an otficer or directur
ot e GOTRrasoen or the receiver o rustee smpowered (o execute this report 2% required by Chapter 607. Ficrida Statutes: and that my name apnears in Slock 13 or Block 11
it changes, or on an attaghment with an address, with 2! clher i< empowerad

Prﬁid&»!f Y- 3 9!

ME OF SIGNING QFFICER QR FAECTOR g Dot e Bl

SIGNATURE:




