2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000016856

1. Entity Name
PONDERQSA RANCH, INC.

Secretary of State

Principal Place of Business Mailing Adciress
12003 SW 102ND STREET 12003 SW 102ND STREET
MIAMI, FL 33186 MIAMI, FL 33186

OO0 IR

03262007  No Chg-P CR2EQ34 (11/05)

Do N OT WR'TE IN TH IS SPAC E 4. FE| Number Applied For
01-0598395 Not Applicable
rp $8.75 additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registersd Agent

PRATS, GABRIEL
2121 PONCE DE LEON BLVD SUITE 240 Do NOT WRITE
CORAL GABLES, FL 33134 lN THIS SPACE

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

SIGNATURE
Sfgnature, typea or printad name af ragistarad agent and thie # applicabla. (NOTE: Registerac Agent signature reouirad when reingiating) DATE
. 9. Election Campaign Financing $5.00 mayBe
Aftoll‘: H‘E,ﬂ?:‘é’é-,’;ﬁf::ﬁ:gg 3350.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TITILE PD
NAME PEREZ, SANTOS M
STREETADDRESS | 2121 PONCE DE LEON BLVD SUITE 240
CITY-ST-2IP CORAL GABLES, FL 33134
T:E oT HOOOOOsEIESD
NAME PEREZ, IRENE U4 AB /07 -B0001-002 150,00
STREET ADDRESS | 2121 PONCE DE LECN BLVD SUITE 240
ciry-sr.ae CORAL GABLES, FL 33134
TIME SD
NAME PEREZ, ANTONIO
SIREET ADDAESS | 2121 PONCE DE LEON BLVD SUITE 240
CITY-ST-2P CORAL GABLES, FL. 33134 Do N OT WRlTE
TILE
e IN THIS SPACE
STAEET ADDRESS
CITY-ST-2P
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STAEET ADDRESS
CITY-ST-21P

ot qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
accurgte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
acdte this repg:jt as raquired Dy Chapter 607, Florica Statutes: and that my name appears in Block 10 or Bioek 111
€ empower

SadTos M. Rrez —9.7 o7 308-389% 740

BIGNATURE AND T\'P?GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnens #

12. | hareby certify that the information suppligd-with this 1||Lé;
indicated on this report or supp'd at-feport is true a
of the corporation or the recefs
changed, or on an attachme

/

Mar 30, 2007 08:00 AM




