FILED

2007 FOR PROFIT CORPORATION B Apr 27,2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P99000081822 :

1. Entity Name

POINTDUJOUR FINANCIAL CONSULTANT, INC.

04-27-2007 90198 042 ***150.00

o

Principa! Place of Business

1422 NW 132 AVE
PEMBROKE PINES, FL 33028

Mailing Address Jguvy~ = -

1422 NW 132 AVE
PEMBROKE PINES, FL 33028

2. Principal Place of Business - No P,

St e

i e T, I

| Weot] ST

Suite, Apt. #, otc.

Suits, Apt. #, et¢ 04242007  Chg-P CR2E034 (12/06

—

City tate ate 4, FEI Number Applied For
fo ? u{ wooaﬂ F L Héth [Ugoqa y Jr_:t/ . 65-0947952 Not Applicabio

Zi Zip iti
p ¢ - 5. Certificate of Status Desired O $8.75 Additional
3‘507, O
5. Name arid Address of Currenl Reg:slered Agent 7. Name and Address of New Ragistered Agent
g

FLAVIA PROCESSING, INC.
1422 NW 132 AVE

PEMBROKE PINES, FL 33028

Name\:\\\\\\ A Pocce St ivye ~INC.

sl o,a(/ FL [*¢%02 |

8. The abovo named entity sub

is statement for the purpose of changing its registered offide or regis?lod agent, or both, in the State of Florida. | am familiar wnh and acccfn

‘7’/2‘f/07

SIGNATURE

" Signature, lyped or printeq name of reqisterad agent and utie f appicatie INOTE Registered Agent signature recured when reinslaing) 7oafe

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, .| Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 31
T CEO 3 Dekee e Geo | Wcrange (3 acdiion
NAME POINT DU JOUR, CHANDY NAME C b~ Pord DY xou
STREET ADDRESS | 1422 NW 132 AVENUE STREET ADDRESS | €50 | T <=\ \\p Bl
CIy-ST-2P PEMBROKE PINES, FL 33028 CITY-$T-21P \)QQ\:LM A 91:,0 c\—'a__') - L\
TITLE 3 Delete THLE | Change [ Additicn
NAWME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-5T-21P
e O detete TILE [ change [ Addition
“HAME NAME
STREET ADDRESS STREET ADDRESS
LTy -81-21P CITY-87-1IP
TIILE [ peiete TE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TILE [ peete TITLE [ Change  [J Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2IP CITY-8T-2IP
T {1 pelete TILE O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CHY-S1-2P

12. 1 hereby certify that the information suppliad with this filin g does

indicated on this repor or suppie

ify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the same legal efiect as it made under oath: that | am an officer or director
his report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 of Block 11 if

4/t |07

mental report is true an

on;tﬂm AME OF SIGN]| ER OR DIRECTOR yﬁte/ Taytire Phone &
# L)



