2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 06, 2008 8:00 am

DOCUMENT # N04000009425 Secretary of State
1. Enlity Name Kok ok
THE PONCE TOWER COMMERCIAL CONDOMINIUM 05-06-2008 50036 046 7#7761.25
ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
1804 PONCE DE LEON BLVD 1804 PONCE DE LEON BLVD
CORAL GABLES, FL 33134 CORAL GABLES, FI. 33134
T 1 AR IR R RAER
Suite, Apt. #, etc. Suite, Apt. #, ete. 04142008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-1736194 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei‘ggaf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VILLA SALES CENTER
1804 PONCE DE LEON BLVD. Street Address {P.O. Box Number is Not Acceptable)
C:ORAL GABLES, FL 33134
City FL Zip Code

8. The above named entity submlts this statement for the purpose of changing its ragistered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regls&red agent.

SIGNATURE

Slommt-t_ypefi_‘m:_ piinted name of registared agent ang title if applcabla. {NOTE: Regittarad Agent signatura required when reinsiating) DATE

Filing Feﬁ is $61.25 9. Election Campaign Financing $5.00 MayBe | " Make check payable to

Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS ANO DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE DP O oelete TiTLE [ Change [ Addition
NAME MENENDEZ, JUAN C NAME
STREET ADDRESS | 1804 PONCE DE LEON BLVD STREET ADDRESS
CITY-S7-2P CORAL GABLES, FL 33134 CITY-ST-2IP
TI7LE DV O Detete TmE dV ¥ Change [ Addition
NAME PINO, SERGIO NAME PING, SERG/IO

Z fvs

STREET ADDRESS | 7270 N.W. 12TH STREET STE 410 SREETADORESS | 230/ AW P7 A Ve, é FL
omv-s-2P | MIAMY, FL 33126 onv-stP | poRal, FL. 3 3/72’
TITLE DST O Delete TLE I Change  [J Addition
NAME AGUILERA, NANCY NAME
STREET ADDRESS | 1804 PONCE DE LEON BLVD STAEET ADDRESS
City-sT-zIP CORAL GABLES, FL 33134 CITY-ST-21P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP
TMLE [ pelets TILE [T Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY- ST-7IP
TITLE O pelete TIILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that thed
indicated on this reporig
of the corporation or the hgch
changed, or on an attachi

formation supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
P\and accurate and that my signatuse shall have the same legal effect as if made under oath; that I am an officer or director
sl to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hif\other like empowered.
for

SDGNATUWD w?w\on PWE\NAI?BG SIGNING OFFICER OR DIRECTOR 7 Defe Daytime Phane #

SIGNATURE:




