2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM
DOCUMENT # P97000012639 =~ *- SRR Secretary of State

1. Entity Name

ST. REGIS SUN POINTE INC.

Principal Place of Business Mailing Addrass
7071 EAST BAY DR POBOX 5
LARGO, FL 33770  US STOWE, VT 05672-0005 US

O A

01172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aopa o

898-0168594 Not Appiicable
- . $8.75 Additional
8. Certificate of Status Desired | Fee Requlred

6. Name and Address of Current Registared Agent

SOLLNER, RICHARD H
2700 BARNETT PLAZA DO NOT WRITE
101 E KENNEDY BLVD
TAMPA, FL 33602 IN THIS SPACE

8, The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Fiorida. | am famlliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NOTE- Registared Agent mpniiure required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2007 Fea will be $550.00 Trust Fund Contrlbution, [ Added to Fees Ui:l[lﬂﬂi F:_JI:'*E?'{_'H']‘
I I N M LK B Tt an
10. QFFICERS AND DIRECTORS ] S I W I IR T WEN W i R RN UL A 8
TITLE PD
NAME GROSS, STEPHEN

STREET ADDRESS | 1604 ST REGIS BLVD
GITY-ST-2IP DORVAL, QUEBEC, CANADA, HOP 1H8

TILE sTD

NAME TEITELBAUM, IRVING

STREET ADDRESS | 1604 ST REGIS BLVD

CITY-ST-Z1P DORVAL, QUEBEC, CANADA, HOP 1H&

TMLE
NAME

ovrar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cmy-ST-2IP

TITLE

NAME

STREET ADDRESS
CrY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-S7-2IP

12. | nareby certi{’y1 that the information supplied with tnis filing doas not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further cenify that the infarmation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same lagal effact as if made under oath; thet | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 Iif

changed, or on an attachment wit addragh, with all ot a ampowered.
SIGNATURE: £, A\, ) Sy-ul Y30

l}ﬁﬂ‘ull AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phone #

rd




