R Y ' - ' FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P96000100277 05-01-2008 90227 009 ***158.75
1. Entity Name
GREAT POINT MARKET, INC.
Principal Place of Business Mailing Addrass L
2300 CORAL WAY 2300 CORAL WAY K o ]
SUITE 200 SUITE 200 : ’
MIAMI, FL 33145 MIAMI FL 33145 ’
S o[ LT

Suite, Apt. #, stc. Suite, Apt. #, etc. 03112008 Chg-P CR2E034 (12/06)

City & State City & Stata 4. FEI Number Appliad For

65-0715177 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 29 l?eae. ggq :i‘f:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Reglistered Agent
Name
FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY Stresl Address (P.O. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33145
) City FL I Zip Code

8. The above named enlily submits this slatement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, yped o pinted name of registered agent and hitle # applicatle. (NOTE: Regrsiered Agent 3ignature required when revnstatng) DATE
FILE NOWIII FEE IS'S1'50.00 9. Election Campaign Einancing $5.00 may Be
Aftor May 1, 2008 Fee will:bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
MLE PD O Delete THLE (1 Ghange (] Addition
NAME CEPEDA, PATRICIC NAME
STREET ADDRESS | 18922 SW 55 STREET STREET ADDRESS
CITY-§T-2Ip MIRAMAR, FL 33029 CITY-ST-2IP
IALE sD O petete THLE [ Change [ Addition
NAME CEPEDA, IBETIS NAME
STREET ADDRESS | 18922 SW 55 STREET STREET ADDRESS
CiTy-ST-7IP MIRAMAR, FL 33029 CITY-ST-2IP
TITLE O Gelate TILE {JGrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
e i Delete THLE ) O cCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CiTY-ST-2IP
L O oelete TINLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TITLE 1 petete TILE ] Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-Sr-2F
———
12. | hereby certify that the-fformation suppliad with thisHin does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rpffort or supplemental report is true an nd that my signaiure shall have the same legal effect as il made under oath; that | am an cificer or director

of the corporatigh or the receiver oftrusice empowered 1oyéxecute (NS report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or orfan attachment witifn address, all other like emgowered.

SIGNATUR (- Y-3-]-0O3% 305 -0 5k

INTED NAME' IGNING OFFICER OR DIRECTOR Date Daytme Phone #

| CAD chpzcﬂ’—‘\




