2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT

FILED

DOCUMENT # 345655

1. Entity Name L
RONCQ BUILDING, CORP.

- -~

-

~ May 02, 2005 08:00 AN
Secretary of State

Principal Place of Business

4801 E.BTHAVE, #7
HIALEAH, FL 33013-2058

Mailing Address

440 NW. 132 AVE.

MIAMI, FL 33182 US

j—

DO NOT WRITE IN THIS SPACE

ANREIR IR IR

04292005 No Chg-P CR2E034 (10/03)
4. FEL Number Applied For
£9-1265983 P Not Applicable
$8.75 Addional

5. Cerﬁficate‘of Stalus Desired

Fee Reguired

6. Name and Address of Ct.arrem Registered Agent

PONGCE DE LEON, TERESA
440 N.W. 132 AVE.
MIAMI, FL 33182

=

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing ifs registered office or regist

{he culigations of registered agent.

SIGNATURE — , - _ .
Signatura, typed or nr{nl_ef name of ragislﬁerad agent and ille i applcanle, {NOTE, Regisiared Agent signalure required when rans_kimgj DATE
FILE NOWH! FEE IS $150.00 9. Flection Campaign Financing. ., -~ $5.00 way Be
- After May 1, 2005 Fee will be $550.00 Trust Fund Gontrtbution. . L3 Added to Fees
L B e - - T Z peresemy < v . s N
L == _OFFICERS AND DIRECTORS T Ot ey
s me———
TiTE v . R -
NAME PONCE DE LEON, EDUARDO T T o
STREET ANORESS | 440 N.WY, 132 AVE. R
COTY-ST-2P | MIAMI, FL - -
iyl p
NAME FPONCE DE LEON, MARIA J R
STREET ADDRESS | 440 NW 132 AVENUE
CiY-51-2P MitAMI, FL
TIE 3
HAME PONCE DE LEON, TERESA
STRELT ADDRESS | 440 NW 132 AVENUE I
oStz | MAMLGFL - } == DO NOT WRITE
TImE
e IN THIS SPACE
STRELT AODRESS M«Aﬂﬁw— =
CITY-§T- 2P - . R s e
Tk
NAME .
g M o
CITY-§1-2P _ ) |
TiE
NAME i
STALET ADORESS - AT
CITY. §7-2P _ R P ovimppien e T T

12. 1 hereby certify that the informatian supplied_witl; this filing does net qualify for the examption st

incicated on this report or supplementat report s true and gccurate and that my signature shall have the same legal [
owered to execute this report as requited by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 111f,

of the corperation of the receiver g
changed, or on an attas ont with an address

SIGNATURE:

ith aﬁo}h iKe Spnpowerad.
og:Q"/d A

(), Porida Statutes. ) turther certify that the information
tact as if made under oath; that i am an officer or direclor .

ated in Section 118.07

af) ey

SIGNATURE AND TYPED OR

=

mNTED RAME OF SIGNING OFFICER CR DIRECTOR

4’/ 2.‘»7:“075 (2

'

Daytione Fhone ¥




