2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # P01000044399 Secretary of State
1. Entity Name 02-06-2006 90096 016 ***150.00
PUNTA SAL CORPORATION
Frincipal Place of Business Mailing Address
7367 N.W. 36TH STREET P.O. BOX 245005
e s Hll”l" |l| Ilm “l” ||m ||m |||“ I|m Im‘ |‘|II “|l| ‘lHl II’[I“ I‘ ‘lll
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

Cily & State City & Slate 4. FEI Number Applied For

65-1100359 Noi Applicatie
Zip Couniry Zip Country o . $8.75 Additional
5. Certilicaie of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?:?6R7Drl\lL'\7VO'3h6A$S|éTHEET Street Address (P.Q. Box Number is Not Accepiabie)

MIAMI FL 33166

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registerad agent. or both. in the State of Florida. | am familiar with. and accept
lhe obiigations of reg gent.

SIGNATURE A/ /767‘ PRES I0ELIT OHf248706
Sagnaxu:fh}:afu praien name of req %rod agyeat and Ltle 0 apphcatre (NOTE" Renisiorea Agent sigrawiee requirgd when renstalig) 7 ontd
" FILE NOW!! FEE IS $150.00.. .« .

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

N Aﬂer May'1, 2006 Fee 'Will Be'$550.00 -
Make Check Payable to Flonda Department of: State

10. OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

HILE PD 3 Delete TITLE {1 Change  [] Addition
NAME GORDILLO, MARIA T NAME

STREET ADDRESS | 11287 NW 6TH STREET STREET ADDRESS

CiTY-SI-21 MIAMI FL 33172 CITY-§T-2Ip

e L oelete TILE [ Change [ Actdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detele e [ cnange [T Addition
HAME T=- - - NAME o -

STREET ADDRESS STREET ADDRESS

CY-51-21P BITY-S1-21p

TITLE ] Detete TLE [0 Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIrY-ST-2IP CITY-ST- 2P

TITLE O Delete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST1-2Ip CITY-ST-2IP

THILE O Detete TILE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this liing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on en attachment with an address, with all other like empowered.

SIGNATURE:

CIEMATIIEE ANM TVDER AT DRINTES MAME AE SIHENMINE SEEIEER D SIGECTAD . PR ——




