2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000016856

1. Entity Name
PONDEROSA RANCH, INC.

Principai Place of Business

12063 SW 102ND STREET
MIANY, FL 33186 ;

Mailing Address

2121 PONCE DE LEON BLVD SUITE 240
CORAL GABLES, FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc. o

Suite, Apt, #, etc.

FILED
Jan 20, 2005 08:00 AM
Secretary of State

AERRCA MO TR LA

- 01102005 Chg-P CR2EQ34 (10/03)
City & State o ) City & State 4, FEI Number Applied For
01-0598395 Mot Applicable
Zip Couniry Zip Country 5 Certificale of Stalus Dasired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
T ST - ' | Name

PRATS, GABRIEL
2121 PONCE DE LEON BLVD SUITE 240
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named entity submits this statement for thé purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent

SIGNATURE —_— —
Signature, typed orprinted name of regisleted agent and title if applicable {NOTE. Registered Agar signature reciirad when reinstating’ DATE
FILE NOWI! FEE IS $150.00 9. Election Campai;_:n F.inancing $5.00 may Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. Added to Fees

10, ~ OFFICERS AND DIRECTORS _ [ 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
s PD - [T Delete TITLE Clchange [ Addition
NAME PEREZ, SANTOS M NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD SUITE 240 SYREET ADDRESS
CITY- ST-2P CORAL GABLES FL 33134 OiTY-8T-ZiP
e DT T : Ol oelete e APONT BEZ20 Ol omage O ddiion
NAME PEREZ, IRENE NAME Gide Lo Uh-an047-017 158.75
STREET ADDRESS | 2121 PONCE DE LEON BLVD SUITE 240 STREET ADDRESS
GITY-ST-aF CORAL GABLES, FL 33134 CITY-5T-IP
TILE sD T Cloeets | e O ¢hangz [ Addition
NAME PEREZ, ANTONIO NAME
STREET ADDRESS | 2121 PONCE DE LECN BLVD SUITE 240 STREET ADDRESS
CITY«ST.ZP CORAL GABLES, FL 33134 CITY-§T-21P
TITLE N o O pelete ms [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY -87-2IP
TiTE i - D vetes T we | [ Ghange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-2IP CiTY-ST-2P
e - 7 Detete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREEY AQDRESS
CITY-$T. 2P e CITY-5T-ZIP
12. { hereby c:ertjf';!I that the inforpRatipn supplied wnh this Fling does not qualify far 1he exemphon stated it Section 119. o7{3)i), Fiarida Statutes. } further cerlify that the Information

indicated on this report or §uppl e rate and ihat my signature shall have the same legal effect as if made under cath, that | am an officer or director

cof the corpaoration ar the rg
an addrass, with all other

empowered to exec

Tikg

rmpowered.

g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 19 |f

SAadTos ™. Perex, ;5.

o5

7 Dawe Dayime Phone #




