FILED

N Jun 15, 2007 8:00 am
2007 PO NNOAL REPORT T'ON Secretary of State

Aok K
DOCUMENT # 345655 06-15-2007 90022 039 150.00
1. Entity Name
RONCC BUILDING, CORP.
U
Principal Place of Business Mailing Address q U l ‘ vo
4801 E. 8TH AVE., #7 440 N.W. 132 AVE.
HIALEAH, FL 33013-2058 MIAMI, FL 33182  US
e IR ERATHRRWERER A LRT
Suite, ApL. 4, etc. Suile, Apt. #. otc. 05232007  Chg-P CR2E034 (12/06}
City & Slate City & Slate 4. FEI Number Applied For
59-1265983 Not Applicable
4p Ccumry: Zip Couniry 5. Ceniificate of Staws Desired O gfg;gﬁ:ﬂ"”nm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PONCE DE LEON, TERESA

440 N.W. 132 AVE, ) Strest Address (P.0. Box Number is Not Acceptable)
MIAMI, FL. 33182 '

City FL l Zip Code

8. The above namad entity submits Lhis slatemant lor the purpose of changing its registered olfice or registared agent, or holb, in the State of Florida. | am familiar with, and accept
ihe obligatiens of regisiered agent.

¥

SIGNATURE
Signaiure. lyped of printed name ol registerad agent and L ily o applicatilo (NOTE g sioed Agent signalure reguired when roinsating} DATE
FILE NOWI!! FEE 1S $150.00 9. Eleclion Campaign Financing $5.00 may Be in accordance with s. 607.193(2)(b), F.S., the
Due by September. 14, 2007 Trust Fund Contribulion. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TILE VP O Detete THLE [ Change  [C] Addition
NAME PONCE DE LEON, EDUARDO NAME
STREET ADDRESS | 440 N.W. 132 AVE. STREET ADDRESS
Oy ST 2P MIAMI, FL Ciiy s1 21
TITLE P O petete TITLE [ Ghange [ Addition
NAME PONCE DE LEON, MARIA J NAME
STREET ADDRESS | 440 NW 132 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-2IP
TLE S O Detete TITLE [Ti change 7] Additien
NAME PONCE DE LEON, TERESA NAME
STREET ADDRESS | 440 NW 132 AVENUE STREET ADDAESS
CITY-ST-2IP MIAMI, FL CITY-S1-21P
TITLE O pelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-ZIP CITY-ST-2IP
TLE [ veiete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIFY-ST-2IP
TILE O pelete TITLE [ change  [7] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST-2P CIrY ST 2P

12. { hareby certily that the information suppliad wilh this filing doss nol qualily for the exemplions contained i Chapler 119, Florida Statutes. | further cartify that the information
indicatad on thig report or suppiemental report is lrug and accurate and that my signature shall hava the same legal eflect as if made under eath: that | am an officer or directar
of the corporation or the receiver or lrustee ered o exacuta this report as reguired by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed. or on an att;gnent wilh an agdfess, with all other like empowered. SE Lo tm ”:‘ -7-)&9‘!-
e 23
Y

SIGNATURE: [2éiz40/ 7 .,Q/"Q\f 6- 1 — 07‘ ﬁer)mﬁ-mr

SIGNATURE AND ﬁ?ED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR Daytirna Phing #
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Annual Report

| Annual ReportHelp |

DObcr
Busi Name

RONCO BUILDING, CORP.

FEI Number 591265983

FEI Number Status Listed Above O Applied For O Not
Applicable

Certificate of Status Desired () Yes @ No  $8.75 each

Election Campaign Financing Trust Fund O ves @ No

Contribution

Principal Place of Business
Address 4801 E. 8TH AVE., #7

Suite, Apt. #, etc,
City. State HIALEAH . FL
Zip Code & Country 330132058

Mailing Address
Address 440 N.W. 132 AVE.
Suite, Apt. #, etc.
City, State MIAMI . FL
Zip Code & Country 33182 us

Name and Address of Registered Agent

Name (Last, First, Middle, Title) PONCE DE LEON | TERESA
-OR -

Business to serve as RA

Address (PO Box is not acceptable) 440 N.W. 132 AVE.

Suite. Apt. #, etc.

City. State MIAMI .FL
Zip Code & Country 33182 Us

If there s a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature’ block below to accept the designation of

q ar gwa - & Y « s m e e
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M,Q_%—(G—L AUH 5D

registered agent. RA su,nature must be an individual name. If the RA is a business
entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA.

Registered Agent Signature

This signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06. Florida Statutes.

Officer/Director Name and Address

Our database can hotd up to 6 officers/directors. [f more than 6 officers/directors need to
be made a part of the record, you cannot file the annual report online. You will need to
download an annual report and list the additional officers/directors, title(s), name, and

Title

Name (Last, First, Middle. Title)
-OR-

Entity Name to serve as
Officer/Director

Street Address
City, State
Zip Code & Country

Title

Name (Last, First, Middle. Title}

-OR -
Entity Name to serve as
Officer/Director

Street Address
City, State
Zip Code & Country

Title

Name (Last, First. Middle, Title)
-OR -

Entity Name to serve as
Officer/Director

Street Address
City, State
Zip Code & Country

T o4 31 e 3 = " * . s ow smanom

address on an attachment.

VP

PONCE DE LEON, EDUARDO

440 NW. 132 AVE.
MIAMI . FL

P
PONCE DE LEON , MARIA A

440 NW 132 AVENUE
MIAMI FL

S
PONCE DE LEON TERESA

440 NW 132 AVENUE
MIAMI . FL
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Title L(i 4‘4’ 64—%
Name (Last, First. Middle, Title)
-OR -

Entity Name to serve as
Officer/Director

Street Address
City, State
Zip Code & Country

Title

Name (Last, First. Middle, Title)
-OR -

Entity Name to serve as
Officer/Director

Street Address
City, State
Zip Code & Country

Title

Name {Last, First, Middle, Title)
-0OR -

Entity Name to serve as
Officer/Director

Street Address
City, State

Zip Code & Country

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officet/Director
Signature' block below. A corporate name is not allowed in this
block.

Title

Officer/Director Signature ﬁ %9&9&«4

This signature must be that of the individual "signing” this document electronicallty or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06. Florida Statutes. The individual "signing" this document affirms that
the facts stated herein are true.

[ Continve || Reset |
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