2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 16, 2006 8:00 am

Secretary of State
DOCUMENT # M40858
1. Entity Name 05-16-2006 90019 037 ***150.00
PUNTAL CORPORATION
Principa! Place of Business Mailing Address ) A -
2655 LEJUNE RD 2655 LEIUNE RD E -
PH-1I PH-1I
CORAL GABLES, FL 33134 IS CORAL GABLES, FL 33134 IS
s FrTSS s T
Suite, Apt. #, etc. Suite, Apt. #, etc. 05122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEt Number Applied For
59-2774882 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gese' ;2: Sggg‘j""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant

Name

SUTTON, JOHN O PA
2655 LEJUNE RD PH-I} Street Address (P.O. Box Number is Not Acceplable)

CORAL GABLES, FL 33134

Gity FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and tiie if applicabls. (NQTE: Registered Agent signature requiredt when rginslaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE DPS L] Delete TILE [Jchange [ Addition
NAME DELGADO, MANUEL NAME
STREET ADDRESS | 1000 QUAYSIDE TERRACE, TOWER | PH-10 STREET ADDRESS
CiTY-5T-2P MIAMI, FL 33138 GiTY-5T-2P
THILE AS 3 Deiete TLE [ Change ] Addition
NAME SUTTON, JOHN O. NAME
STREET ADDRESS | 2655 LE JEUNE RD P-II STREET ADDRESS
CITY-ST-2IF CORAL GABLES, FL CITY-ST-Z1P
TITLE O Delete TMLE [OJctange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2IF CiTY-ST-2P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LTY-ST-2P
TINE 1 Delcie TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-85-2P - CITy-S7-2IP
TITLE ] etete TITLE : [Ochange [ Addition
NAME ' . NAME f
STREET ADDRESS . SYREET ADDRESS - -
CITY-ST-2IP CITY-57-2IP

12. 1 hereby certify that the informatior supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachpeent with an address, with all other like empowered.

SIGNATURE: CL/ BHN O Sorio N S //:z/o L Zosqyd-laqsT

D NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

ﬂéNATURE AND TYPED OR PRI




