2007 FOR PROFIT CORPORATION " * FILED |

ANNUAL REPORT
DOCUMENT # P98000083643 Mar 05, 2007 08:00 AM
Secretary of State

1. Entity Name
SEAPOINTE MANAGEMENT CORPORATION

Principal Place of Business Mailing Address
1835 NW 103RD AVENUE 1835 NW 103RD AVE
PLANTATION, FLL 33322 US PLANTATION, FL 33322-3528 US

O AR

02132007 No Chg-P CR2E034 (11/08)

4. FEI Number Applied For
65-0866698 Not Applicable

O $B.75 addiional
Fee Reguired

8, Cenificate of Status Desired

8. Name and Address of Current Reglstered Agent

SPENABEL, MATTHEW
1835 NW 103 AVE.
PLANTATION, FL 33322

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,
the obligations of regiatered agent.

SKGNATURE

Sgnarure, typed or prited name of reastered agem and Litls € applcaba. (NOTE: Registored Agent mgnaturs roqured when remataing)} DATE

FILE NOWI FEE IS $450.00 0. Election Campaign Financing $5.00 mayBe _ HI]EE}]QF}’]EES@,W o
After May 1, 2007 Foo wrill bo $350.00 Trugt Fung Contrlbution. [ AddedtoFees 031307301 0H-014 150,00

10. QFFICERS AND DIRECTORS |
TMLE PSD .

HAME SPENADEL, MATTHEW

STREET ADDRESS | 1835 NW 103RD AVE

CITY-ST-27 PLANTATION, FL 333223528

TTLE

NAME

STAREET ADDRESS
CITY-ST-2P

TILE
NAME

STREET ADORESS
CITY-5T-21P
THLE

NAME

STREET ADDARESS
CY-ST-2°
e S
NAME

STREET ADORESS
CITY-57-2P

TILE

NAME

STREET ADDAESS

GITY-ST1-2P

12. | hereby certlltz_mal the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the Information
indicated on this report ar supplemenial report is rue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer of director

of the corporalion of the receiver or trusiee empowered 10 execule thig report as required by Chapier 807, Florida Stawutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ =27 AATTO SPRUABEL Yoty B oresoqs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayfime Phone #




