2006 FOR PROFIT CORPORATION
ANNUAL REPORT N FILED

DOCUMENT # 345655 Mag 01, 2006 ?g :00 Al
1. Eatity Name
RONCO BUILDING, CORP. ecretary of State
Principal Place of Business Mailing Address - ;
4301 E. BTHAVE,, #7 440 NW. 132 AVE.
HIALERH, FL 33013-2058 MAMLFL 33182 WS
— - e i
2. Puncipal Place of Business 1. Mailing Address l }l |
Suite, Ap!, B, elo, ’ Suite, Apt, ¥, elc, 04262006 Chg-P CR2E034 {11/05)
City & State City & State ) 4. FEI tumber Applied For
59-1265983 _ Naot Applicable
Zp Country Zp Couniry 5. Certiicate of Stalus Desies ?g-;qun‘g‘b“‘
8. Name and Address of Currant Registered Agert 7. Name and Addrass of New Registersd Agent
Name
PONCE DE LEON, TERESA
440 N.W. 132 AVE. Sresct Address (P.C. Box Number is tiot Acceptable)
MiARE, FL 33182
City FL [ Zp Code

8. The above named entity submits this staterment for the purpose of changing iis registered oifice of registered agent, of both, in the State of Florkda. 1 am familiar with, ard accept
the cbligations of registered agent.

SIGNATURE
Swgnarura, yped o preved name of segustersd sgent o tle 4 soplicanie. {NOTE! Ragratered Agem Ko when o DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5_oo May Be
After May 1, 2006 Fao will be $550.00 Trugt Fund Contribution. OO AdcedtoFees
0. LFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TRE VP [ Defeze TE {1 Charge ] Addition
HAME PONCE DE LEON, EDUARDO NAME
STREFT ADDRESS | 440 N.W. 132 AVE, STREET ADDRESS UOMDONS5I508 L
Cry-57-2P MIAML, FL . cy-sT. 2p O-A 15 0E-854-015 158 75
TE L L3 Delete TME O onange [ addition
HAME PONCE DE LEON, MARIA J HAME
STREETADORESS | 440 NWW 132 AVENUE STREET ADDAESS
CITY-ST-2P BARAMI, FL Giry-ST. 2P
e 8 1 Detete TTLE [Jcrange [ Adcition
NAME PONCE DE LEON, TERESA NAME
STREETACDRESS | 440 NW 132 AVENUE STREETADAESS
CTY-ST-ZF | MIAMI, FL CTY-57. 2P
TILE [ catete THE Dl crange {7 Acdsion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TILE . O Celete TLE T3 Change  {7] Additlon
NAME HavE
STREET A2DALSS STREET ABDRESS
Gry-sT-2p CITY-sy-29
TITLE Ooelee  [F "E Clthage [J sddilon
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 CAY-ST-29

12. {hereby cestity that the information supplied with this filing does nat qualify for the exemptions contained in Chapier 119, Flonda Statutes. | further cerlify that Ihe information
indicated on this repor or supplemental repart is true andg accurate and that my signature shall have the same legal effect as if made uncer oath: that t am an officer or direcior
of the carporation of the roceiver or rustee empowered to execute this report as requireg by Chapler 607, Florida Statutes; and thal my name appears In Block 10 or Black 11 if
changed, or on an atiachment with an ’ajress, with aff other ke r?g-

!

SIGNATURE:\V\fV\u Vonaas vl 4 3, Poncepe Low oy ~ni ol

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayune Phone #




