w

1R FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000047076 %3 04-14-2006 90144 041 ***150.00

1. Entity Name
2002 PONCE, INC.

Principal Place of Business Mailing Address . q“ “ q% 8 Bq
. w
. : R B

TWO ALHAMBRA PLAZA TWO ALHAMBRA PLAZA

PENTHOUSE 1B PENTHOUSE 1B . . -

MIAMI, FL 33134 MIAMI, FL 33134

R s AR RO IR FORATMIAA
Suite, Apl. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

42-1535755 Not Applicable
Zip Country Zp Couniry 5. Ceriificate of Status Desired £ ?Bse-;iﬁf::“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
MURAI, WALD, BIONDO & MORENO, P.A.
TWO ALHAMBRA PLAZA Street Address (P.Q. Box Number is Not Acceptable)
PENTHOUSE 18
MIAMI, FL 33134

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad oifice or registared agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. Typad of printed name of regixtered agent and titke if appicabla. {NOTE: Ragisternd Agent mOnaing required when reinstasing) DATE
9. Election Campaign Financing $5.00 May B
FILE N ! FEE 1S $150.0 . lay Be
After May 1?'2'(1)03 Foo vs“?l be 35050_00 Trust Fund Contribution. OO  Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN #1
TE PSTD R peet me VP, AssisT. S, D [Rerange T} Addion
NAME -| ORTIZ, JOSE HAME oeTiv C_TDSE:
STREET ADDRESS | TWO ALHAMBRA PLAZA, PENTTHOUSE 18 == | smext aooress o A‘ hwmbiz, P iAza, PHAS
CITy-8T7-2IP MIAMI, FL 33134 CITY-ST-2IP Coral ablres , Fl- 232124
TILE AS O petete e P, Si T [ Change ﬁ’wmm
NAME MURAI, RENE NAE Centogion, Calos o
STREET ADDRESS | TWO ALHAMBRA PLAZA, PENTHOUSE 1B STREETADDRESS L 3y At ambrt, Pifn_n‘ e ) o
ClFY-ST-2IP MIAMI, FL 33134 CITY-ST- 2P QM\ Groles, TH- 32,124
TmE [ Deleto e ) Y Dcrnge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST-2P
e 0 pelets TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P
me [ petete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
omy-s1-2p CHTY-ST- 2P
TIILE [ pelete TMLE [ Chenge [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-571-2P

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation
indicated on this report or supplemenhl repert is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of tha corporation or the receiver or tiistes empowered 16 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with gl address, with all other like empowered.

SIGNATURE:

4/~0 'Of’ %aﬁ;;moé/é/ﬂ/c)/

INAPRE AND TYPED QR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR




