,. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED
DOCUMENT # P02000079945 Apr 21, 2008 08:00 A

1. Entity Name
VILLA PONCE, INC. Secretary of State

Principal Place of Business Mailing Address

VILLA SALES CENTER VILLA SALES CENTER

1804 PONCE DE LEON BLVD. 1804 PONCE DE LEON BLVD
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
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5. Cenificate of Status Desired
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent or both in the State of Flerida. | am familiar W|th and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registared agant and tile 4 applicatls, {NOTE: Ragxtarac Agent signature requirad when rainsiating) DATE

FILE NOWIl FEE IS S15°.°o 9. Election Campaign Financing $5.oo May Be
Atter May 1, 2008 Fea will be $550.00 Trust Fund Contribution. L Added to Fees
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10. OFFICERS AND DIRECTORS | K

TITLE DPS
NAME MENENDEZ, JUAN C !
STREET ADDRESS | 1804 PONCE DE LEON BLVD .
on-st-z¢ | CORAL GABLES, FL 33134 *
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12. | hereby certify that the information supplied with this fl|i does not qualify for the exemmlons contained in Chapter 119, Florlda Stazules | further certlfy that the information
t accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatron or the recaiver Og INs|ae qregd xo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other tike empowerad.
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SIGNATURE mﬂ!’r@ou PRINTENAHE OF BIGNING OFFIGER OR DIRECTOR / Dato Daytime Phone #

SIGNATURE:




