2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT # V18495 Secretary of State

1. Entity Name
POINTS WEST PLAZA, INC.

Pringipal Place of Business Mailing Addrass

1601 BELVEDERE RD 1601 BELVEDERE RD

SUITE 4075 SOUTH SUITE 4078

W PALM BEACH, FL 33406 US W PALM BEACH, FL 33406 US
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MAPES, PAUL S DO NOT WRITE

1601 BELVEDERE ROAD, STE 407 SOUTH

STE 407 SOUTH . -
WEST PALM BEACH, FL 33406 IN TH IS SPACE

8. The above named antity submits this statement for the purpose of changing its registered ¢ifice or registered agent. or both, in the Stata of Florida. | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE
Signature. typed or printad nama of ragisierec agent end bife if applicanie. (NQTE: Ragistered Agent signature reguired wnan renstating) DATE
9. Elaction Campaign Financing $5.00 May Be
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10. CFFICERS AND DIRECTORS | i N . .
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NAME MEYER, SYDELLE N vt P T LT e
STREET ADDRESS | 1601 BELVEDERE ROAD, SUITE 407-S 0 ' : ' .
CITY-S1-2Ip WEST PALM BEACH, FL 33406
TIME D
NAME MEYER, WILLIAM
STREET ADORESS | 1601 BELVEDERE ROAD, SUITE 407-S
CITY-§T-2P WEST PALM BEACH, FL 33406 . ) . .
TILE SVD TR 5 o I ST
NAME ASARCH, GAIL L . - ’
STREET ADDRESS | 1601 BELVEDERE ROAD, SUITE 407-S e o ’
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12. | heraby certify that the information supplied with this filin dg does not qualify for the examptions contained in Chapter 119, Flerida Statutes. | Iunher certify that the |nIormal|on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal oifect as it made undsr oath; that | am an officer or diractor
of the corporation or the receiver g trustee empowaerad to exaeculs this report as raquired by Chapter 607, Florida Statutes: and that my name eppears in Block 10 or Block 11 #

changed, or on an attachment an addrasg with all other like empowered.
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NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytame Phone #

SIGNATURE AND TYPED OR PAINT/




