2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000044399 Jan 31, 2005 08:00 AM
1. Entty Nama ’ Secretary of State
PUNTA SAL CORPORATION
Principal Place of Business — - 4 -».:—— Mailing Adc-iress —
7367 N\W. 36TH STREET P.O. BOX 245005
MIAMI FL 33166 PEMBROKE PINES FL 33024
s o ||| WA
Suite, Apt. #, elc, - Suite, Apt #, etc., — 1st MOORE CR2E034 (10f04)
City & State =" Cypiome : 3. FEI Number Applisd For
e - L 65-1100359 Not Applicable
de Counlry ap Couriry 5. Cerlificate of Status Desired 3 gese'gesq l':\i?:;"‘ma‘
6. Name and @aréés of Current .Registerad Agent 7. Nama and Address of Naw Registered Agent
' Name
?:%F;ngbvo’shé-ﬁ? |§TREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166
Ciy o EL | 27 Coce

8. The above named entity submits ﬁwis statermnent fc;r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — : = I
Signature, tepad of pnaled name of regrteiad agant z0d Wle f aeplcatle INOTE Regislerad Agon sigrahuis 18guted when 1emsiawng) DATE
m T
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contibution,. [ Added to Fees
Make Check Payable to Florida Depariment of State
10, T DFFICERS AND DIRECTORS o K ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 11
HILE PD - [ Delete TiLE [ Change [ Addition
NANE GORDILLO, MARIA T NAME L0
STREET ADDRESS | 11287 NW 6TH STREET STREFT ATIORESS 0173140 Q%gﬁ%ﬂzﬂ 150. 00
arstze | MIAMIFL 33172 B T Rowsige _ "
TTLE [ Detete e (I shange [ Addition
NAME ’ NAME
STREET ADDRESS F STHEET ADORESS
CiTY-ST-ZiF Y sk e
e [F Delsts L [ Change [ Addition
NAME NAME
STRELT ADDRESS SEREET ADDRESS
CITY-S1-21P CITY-ST- 1P
TLE [ Delete iInE [Jchange [ Addition
NAME. HAME
STREET ADORESS F STREET ADDRESS
Ciry-§7-2P ‘ Cilv-5F 7
g 3 Dalele Tl CJchange [ Addition
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CITY-ST- 21 § CITY-S1- 2P
e O Deiete i [ Change ] Addition
NAME NAME
STREET ADORESS F SIREET ADDRESS
cry-§1-7IF Ty ST 7P

12, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the infermaton
incicated on this report of supplemental reportis true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recelver or Tustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or o an attachment with ag gddre s, with all other ke empowerad.

SIGNATURE: 7 44/({7 DB coRonl O 0{égés ﬁXé)Z%K:BSO

SIGNATyﬂE M?WYPED OR PRINTED Nyﬁ' DF SIGNING DFFICER OR DIRECTOR Dafime Phone #




