2007 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR) FILED

DOCUMENT # P01000044399 Apr 16,2007 08:00 A
1. Entily Name
PUNTA SAL. CORPORATION Secretary Of State
Principal Place of Businoss Mailing Address
7367 N.W. 36TH STREET P.Q. BOX 245005
B e “II“I'HH mll “Iu ||w "”‘ |||” ||m |l|” |‘II| ”“”‘"”l”ll‘ ” ‘lll
2. Principal Place of Business - No P.O. Box # .| 3. Mailing Addross
Surto, Apt. #, el Suile, Apl. #, elc. 15t MOORE CR2E034 (101’06)‘
City & State City & State 4, FEI Number _ [Appiiod Far
65-1100359 [ Not Applicable
Zp Country . Zip Country 5. Corlificale of Status Dosrod O ?i.gfqlﬁ?:éuonal
6. Name and Address of Current Ragistered Agent 7. Name and Adeiress ot New Ragistered Agent
Namo
GORDILLO, MARIA i
7367 N.W. 36 TH STREET Streol Address (P.C Box Number is Not Acceptable)
MIAMI FL 33166
City FL Zip Code

8. The above named enlity submits this slalomont for the purpase of changing its registored olfico or ragistored agonl, or bath. in the Slate of Florida. | .am familiar with, and accepl
lhe obligations ol regislored age

SIGNATURE %7 ?Z&S?(EW/

Sgrturg, typed or prnted nardie [ pstigd ngant ared mwu/,npmn:abru, {NOTE: Regrsigred Aggnt signalurg requied whon sansiaung ) DAIE

FILE NOW!! FEE IS $I1 50.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

@. Etectron Campaign Financing $5.00 May Be
Trust Fund Contibution.  [J  Added te Fees

10. ' QFFICERS AND DIRECTORS ’ 11. ADDITIONS/{CHANGES TO OFFICERS AND DHRECTORS IN 11

i PD O poiele 1 . [ change  [T] Addition
i GORDILLO, MARIA T NAM

siariapnrcgs | 11287 NW 6TH STREET SIRLLT AU SS

CIY-s1-A1P MIAMI FL 33172 LY. 81-2IP

Iy U Delele nitr [J change [ Addilion
NAME ‘ NAMI.

SILT AR SS STRILT ADURE S5

CIY-$1-41P Ciy-s)-Ap

I O pelete Imr [ Change 1 Addilion
NAML NAMY

SIREET ANDRI $5 SINLLT ADINESS

ClIY-$1-21P _ Cly-sl-zir

i [ Deleta mr Tl Change (] Addition
NAME NAMF

SIRLETADDAI 53 ST ADOITSS

CHY -5 AP ClY-s1-a0

i [ pelete mr ] Change [ Addinan
NAM ’ NAME

SIREE ADDRI 5 STHET 1 ADDRESS

CITY- ST 2P iy sr-a Lo oes14

T [ pelets e 4/ £'4 T nle 1 I._Ugtpharggn IgDAddllmn
NAMS NAME

ST CTADDILSS SIAFE) ADDRESS

CITY-S1- 7t CIY §1-7P

12. | heroby cortify thal the information supplied wilh this liling does nol qualily for the exempuons contained in Scclion 119, Florida Statutes. ! further cortify that tha information
naticaled on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under cath: that | am an offlicer or director
of tha corporation or tho recever or lruslce empowered (o oxocule this report as required by Chapter 807, Fiorida Siatules; and thal my name appears in Block 10 or Block 11
if changed. or on an atlachment wilth an addrass, with 3l olher like empowered

SIGNATURE: /(ﬂnafﬂ 7’125&7057/?/

SIGNATURE AND TYPED OR Fn»,fsg N/ME OF SIGNING OFF|ZER OR DIRECTOR Date Daytira Phona §




