FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F96000003095 0172006 9053 031 **150.00

1. Entity Name

PONCE REALTY CORPORATION

Frincipal Place of Business Mailing Address Byuwv~T

9795 SOUTH DIXIE HIGHWAY 9795 SOUTH DIXIE HIGHWAY

MIAMI FL 33156 US MIAMI, FL 33156 US

T S IR SR ATEE LA
Suite, Apt. #, elc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

66-0531940 Not Applicable

zip Country ap Courry 5. Certificate of Status Desired O ?i'zgﬁid‘;ﬁo“al

€. Name and Addrass of Current Registerad Agent 7. Nome and Address of Mew Registered Agent

Name

YATROUSIS, GEORGE

9795 SOUTH DIXIE MWY Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registered agent and iitie if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPCD Delete TITLE PCEO [ Change Addition
NAME ALVAREZ, ANGEL NAME LUIS BEAUCHAMP
STREET ADDRESS | 9795 SOUTH DIXIE HWY STREETADORESS | 9795 SOUTH DIXIE HWY
CITY-87-2Ip MIAMI, FL 33156 CIFY-5T-2IP MIAMI,FL 33156
TITLE vDCC Delete TILE EVCO [ change  [x] Addition
NAME ASTOR, ANNIE NAME AURELIOQ ALEMAN
STREET ADDRESS | 9795 SOUTH DIXIE HWY STREETADORESS | 9795 SOUTH DIXIE HWY
CITY-ST-2IP MIAMI, FL 33156 CITY-ST-7IP MIAMI, FL 33156
TITLE EVDC 3 Datete TITLE . [ Change  [J Addition
NAME FASARELL, DACIO NAME
STREET ADDRESS | 9795 SOUTH DIXIE HWY STREET ADDRESS
CITY-ST-2IP MiAMI, FL 33156 CITY-5T-2IP
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-51-2IP

12. | hereby certify that the information lied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Staiutes. | further centity that the information
indicated on this report or suppl report is true and accupsle ang that my signature shall have the same legal effect as if macle under oath; that | am an officer or director

of the corporation or the receiydr or trustee empowergd to exgéite thi€ report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepft with an address, witgfall othepfike epfpowered.
SIGNATURE: _/ [ 7073 Ll! ! 77! 0(0 (:3&57??0;61522

{ SWND rFED CR PRtN}L{D NAME OF SIGNING OFFICER OR DIRECTOR

A




