2007 NOT-FOR-PROFIT CORPORATION

FILED

Mar 19, 2007 8:00 am

ANNUAL REPORT . 3 S ¢ f Stat
ccretary o ate

DOCUMENT # NO60000013C9
1. Entty Name 03-05-2007 90039 007 ****41 25
PONCE SQUARE CONDOMINIUM ASSOCIATION, INC.
Principal Place ol Businass Mailing Address
2903 SALZEDQ STREET 2903 SALZEDO STREET
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
ST GGG AR I g

Suita, Apt. #, etc. Suite, Apt. ¥, oic, 02212007 Chg-NP CR2E0ST (12/06)

City & State City & State 4. FEI Numbet Applied For

20-5G050G@ L{ Not Applicabls
Zip Country Ze Couniry 5. Cerulicate of Status Desirad ] g:zfq ;:’;ﬂ“““”
8. Name and Address of Current Registerod Agent 7. HName and Addaress of New Registered Agent
Name

MARRERQ, JULIO C ESQ

2903 SALZEDO STREET
CORAL GABLES, FL 33134

Strost Aodress (P.O. Bax Number is Not Acceptabla)

City

FL ] Zip Cods

8. The above named entity submits this statement for the putpose of changing its registared
the obligations of registered ageni.

oflice or registered agent. or both. in the State of Florida. | am famitiar with, and accept

SIGNATURE
Sgnature, typid O Prvited turr ol fegitet s sgecr and bda il aophcatite. {NOTE: Aagitired Agent HONMILYS HeGANT when [ hsistng) DATE
Fliing Fee is $81.25 9. Etection Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added a Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
e FD O Detere TmE O changs O Additian
NAME MARRERO, ROSA HAME
STREET ADDRESS | 2903 SALZEDO STREET STREET ADORESS
GIY-S1-2P CORAL GABLES, FL 33134 oY ST 2P
e vD O oetetn NE (dchenge [ Addtion
HAME MARRERO, FANIO NAME
STREETADDRESS | 2903 SALZEDO STREET STREET ADDRESS
CivY-51-2P CORAL GABLES, FL 33134 CTY-ST-2P
HTLE 5710 O petere nnE 0 Change 1] addiion
HAME ARIAS, JACQUELINE NAME
STREET ADDRESS | 2903 SALZEDO STREET STREET ADDRESS
CITY-ST- 2P CORAL GABLES, FL 33134 cIrY-s1-2P
TME O pess (13 O cange [ Aedition
HAME NAME
STREET ADDRESS STREET ADDAESS
oIy -51- 3P CITY.ST-2P
ME 7 oetere T O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§3-ap CrY-ST-2P
e O Detere TLE O crange [ Adaition
HAME NAME
STREET ADDRESS. STREET ADORESS
Cimy-§5-3pP Ciry-51-ap
12. I hereby certily that the information supplied with this hling does not qualfy lor the exemptions contained in Chapter 119, Flevida Statules. | lurther certify that the information
indicated on this report or supplemantal repon is true and accurate and that my signature shall have the same fegal effect as if mada under oath; that | am an officer or director

of tho corporation or the receiver of trustee empawered to exscuta this raport as required by Chapter 617, Flonga Statutes; and that my name appaarsg in Block 10 or Block 11l

changed, or on &n aftachment with an ass5, with all olher like ampowered.

SIGNATURE: w3 )7/ 7

(xz/z 4// 0y SUGYL- 8432

mmmnd&n TYPED OR PRINTECWAME OF SIGNING CFFICER OR DIRECTOR

Date Oaytma Phone &




