2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #M50160

1. Entity Name

PONCE DE LEON CONSTRUCTION CORPORATION

May 01, 2006 08:00 Al
Secretary of State

Principal Place of Business Maifing Address
4801 E. B AVE. 440 NW 132 AVE
APT. 7 MIAMI FL 33182 US

HIALEAH, FL 33013-2056

G ROIRCREARDAROR TR A

2 Principal Place of Business 3. Maiting Address

Suite, Apt # elc Sulte, Apt. ¥, etc. 04262008 Chg-P CR2E034 (11/05)

City & State City & State 4. FE1 Number Applied For

658-0042477 Not Applicable
Zip Country Zip Cauntry . . $8.75 Aaditional
5. Certificate of Stalus Desired H Fae Required
#. Hame znd Address of Current Regiatered Agent 7. Name and Address of New Registerad Agent
Neme

TERESA PONCE DE LEON

440 N.W. 132 AVE
MIAMI, FL 33182

Slrest Address {P.O. Box Number is Mot Acceptable)

City

FL l Zip Code:

8. Thes above named entity subrmits this statehent for the p;rpose of changing its registered office or ragistered agent, or both, in the State of Florida. Fam familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signahurs, typed of primed name of regixtersd agent and trle f applicabie,

(NOTE. Registeced Ageat signature recuived whion renstating)

FILE NOW!!! FEE IS $130.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trus: Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO' OFFICERS AND DIRECTORS IN 11

TILE P T patete TILE [ Change 73 Addition
3 PONCE DE LECON, EDUARDO NAME

STREETACDRESS | 440 NW/ 132 AVE STREET ADDRESS UODOONRS3448

CRY-STI-ZP | MIAM, FL oTY-57-2P D5/ 5/06-30054-001 158,75

TLE T8 3 Detete TITLE [[1Change 3 Addition

NAME PONCE DE LEON, TERESA NAME

STREET ADDRESS | 440 NW 132 AVE STREET AGORESS

CITY-5T-ZIF MIAMI, FL CiTY-sT-2P

e VP [ Deiete ANE [change [ Aadiion

NAME PONCE DE LEON, MARIA J MAME

STRET ADORESS | 440 NWW 132 AVENUE STREET ABURESS

CY-SL2P | MIAMY, FL CITY-57-29

TTE 1 Dalete TILE [ Change [ Addition

HAME HAME

STREETADDRESS STAEET AGDRESS

CAY-S7-2P CITY-5T-2P

TILE ) Dotete e Dlohange [T Addition

NAME MAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-29 CRY-5T-2P

L1133 [ petere TTiE O] Crange [ Addion

KANE NAME

STREET ADDRESS STREET ADDRESS

EMY-81-2P NG CAY-ST.ZP

12. | hereby certify that the infy

of the corporation or the
changed, or on an altac)

SIGNATURE:

mation supplied with this

, with

jing does not qualify for the exermptions contained In Chapter 119, Florida Statutes. | further certify that the Information
indicaled on this repont oF supplementat teport is rue dnd accurate and that my signaiue shall have the same legal effect as if made under oath: that | am an officer ar director
stee empowereg to execuls this report as required by Chapter 507, Florida Statutes; and thal my name appears in Block 10 or Block 11 &
other fike empowered,

Eppapre Buycenelion

2, i
THPED OR PRINTED NANE OF SIGNING

OFFICER OR DIRECTOR

ol 24-06

Baytime Phone #




