2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000115526

1. Entity Name
PUENTE HOLDING CORP.

Jan 29, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

600 BILTMORE WAY 600 BILTMORE WAY
APT 810 APT 810
CORAIL GABLES, FL 33134 US CORAL GABLES, FL 33134  US

DO NOT WRITE IN THIS SPACE

AT A A

01162007 No Chg-P CR2ED34 (11/05) |
|
4. FEI Number Applied For
65-1071251 Not Applicable
i $8.75 Additional
8. Certificate of Status Deswred d Foe Required

8. Name and Add of Current Registared Agent

PUENTE, MARIA L

600 BILTMORE WY

APT 810

CORAL GABLES, FL 33134

DO NOT WRITE |
IN THIS SPACE

8. The abova named entity sulbrnits this statement for the purpose of changing its registered office or registered agent, o both, in the Stale of Florida. | am familiar with, and accept

Aeesd Luich ﬁmé

ta obligations of registerad agent.

SIGNATURE x mmﬁ:‘/ (A e‘:’;@

=180
t

Sugratuam, typaed or printed name of regisiered ageni and Lt it applicabls.

{NOTE: Asgiternd Agent signature requirsd whan reinctating) DATE

i

. FILE NOWN! FEE IS $150.00

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

I P Vo T DTS il
[ EIRINN ’_lfm! I:I [RIMIE N _

$5.00 uoypo | (11/30/07-0051-016 150.00

Added to Fees

10. : OFFICERS AND DIRECTORS |

| THE '
NAME -PUENTE, MARIA LUISA _

STREET ADURESS | 600 BILTMORE WAY APT 810
CIFY-ST-2IP CORAL GABLES, FL 33136

NAME
STREET ADDRESS
CITY-ST-2IP

TME
NAME
STREET ADDRESS ot

CITY-ST-2P ‘, . o . L

| TmE

"| SIREETADDRESS| -~ — -~ «-- 4"

CITY-ST:DP 4 Ly 3% a0 5e 828 5 an - P,

DO NOT WRITE
IN THIS SPACE

12. | hereby ¢amify that the informatiort suppiled with ihis fiing does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an officer or director

of the corparation or the recer
changed, or on an & m an address,

N

I other like epfpowkred.

SIGNATURE: 2P

trustee empowsred to exe%pon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/;/f’ﬂ7

BIGNATURE AND TYPED OR PRINTED WAME OF 8IGNING OFFIGER OR DIRECTOR

Daytima Phone #




