2006 FOR PROFIT CORPORATION

_ANNUAL REPORT
DOCUMENT # M9S7865

. Entity Nama

iji—EKINY LAPONZINA, INC.

Mailfng Address

_10500 TAFT ST,
PEMBROKE PINES, FL 33026 ~ US

Principal Place of Businass

10500 TAFT 57,
PEMBROKE PINES, FL 33026  US

DO NOT WRITE IN THIS SPACE

FILED

Jan 17, 2006 08:00 AM
Secretary of State

IR ERRE AR AR

01102006 No Chg-P CR2E034 (11/05)
4, FE! Number Apphed For
65-0076787 Not Appiicable

0O $8.75 Adgisonal

B ifi T Stat i
5. Certificate of Status Cesirad Fee Reguired

&, Name and Address of Current Registered Agent

BORNSTEI(N, STEVEN L.
CENTRE AT PALM & STIRLING
9900 STIRLING ROAD
CCOPER CITY, FL 33024

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrits this siatement for fhe purpose of changing its registered office or registered agent, or bath, i the State of Florda. | am familiar with, and accept |

1he obfigations of regisiered agent.

SIGNATURE

Signature, yped or proled name of rogistetsd Agent and We if appicable.

(HOTE Repisterad Agent siprature fequiec when sainstathg)

£5.00 may ge
Added 1o Fees

9. Election Campaign Financing

W N
FILE NO FEE IS $150.00 Trust Fund Contribution,

After May 1, 2006 Fea will hae $550.00

0. GFFICERS AND BIFRECTORS

|

TUEE oPs

NAME LAPONZINA, JOHNNY

STREET A00AESS | 209 NORTH BRICH ROQAD, UNIT 1102
CHTY - 5T-219 FORT LAUDERDALE, FIL 33304

TTLE T

HANE LAPONZINA, JOHNNY

STREET ADDRESS | 209 NORTH BIRCH RQAD, UNIT 1102
7Y -51-2P FORT LAUDERDALE, FL 33304

THE

BAME

STREET ADDRESS
CiTr-ST-2P

WNE

NAME

STREET ADDRESS
oIy -S1-ZiP

IMLE

HAME

STREET ADDRESS
QITY-57-2P

T
NAME
STREET ADDRESS
Cire-s1-2IP A

42

PR TRRAE
13-005 150,00

DA RE-200

PO NOT WRITE
iIN THIS SPACE

12, 1 hereby ceriify that the informalich supptis
indicated or:
of the corporation of jhe receiyerior trusiee empo
changed, or on an altachmeny with an Address, Wi

SIGNATURE:

&l other ¥ke empowered.

with 11 filing does not quallly for the Bxemplions containad in Chapter 119, Flarlda Statutes. | furthar cerlify that f1e inlgrmation
is repart or supgiamental ifpart is trugand accurate and that my signature shall have the same legal effect as if made uncer oathy; that | am an officer or direcior
gfad ta exaoute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

—7 - —_—




