=,

FILED

2008 FOR PROFIT CORPORATION Apl‘ 17. 2008 08:00 A

ANNUAL REPORT

ﬂ

DOCUMENT # P03000043754 Secretary of State
1. Entity Name
PUCON, INC.
Principal Place of Business Mailing Address
14923 68TH STREET NORTH 14923 68TH STREET NORTH
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 _
R e R B
Suita, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0345642 Nol Applicable
Zie Country Zp Country 5. Certificate of Status Dasired O ?i'z;m’:;“ma'
6. Name and Address of Currsnt Reglstared Agent 7. Name and Address of New Registered Agent

Name

FLORES, MARIA P
14923 68TH STREET NORTH Streel Address (P.Q, Box Number is Not Acceptabie)

LOXAHATCHEE, FL 33470

City FL | Zip Coda

8. Tha above named entity submits this statement for the purpese of changing its ragistered office or ragistered agent, or both, in tha State cf Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signanure. typea or printed niume of regisisred agent and tita Il applicabie. [NOTE: Registerad Agem signature required when r@nstating) DATE
i j i i BN G e
FILE NOW!I! FEE IS $150.00 9. Election Campaign Ifmancnng O 55_00 May Be 'LEUQUUUS[JLLB“ - N
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees 04,/25/08-80102-015 150,00
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
Tine D 7 Delete LE 3 Change ] Addilion
NAME FLORES, WALDO NAME
STREET ADORESS | 14923 68TH STREET NORTH STREET ADDRESS
CITY-§3-2P LOXAHATCHEE, FL 33470 Ciry-S1-21P
TILE O pelee TLE [0 Crange  [] Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITy-§1-21P CITY-ST-2IP
TITEE O Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE T pelete TLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O Detete LILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Sny-Sr-zip CITY-SI-2IP
TLE O elte TITLE ’ [IChange (] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P o5t
12. | hereby certify that the information supplied with thigflilingf dfies not quality fopdh plicns contained in Chapter 119, Florida Statutes. | further cartify that the iniormation
indicated on this report or supplemenial report is tryb an curate a re shall have the same legal effect as if made under oalh: that | am an officer or director
of tha corporalion or the raceiver or trustea empowpre s fep rgQuired by Chapter 807, ida Sla({.u . agd that my name appears in Block 10 or Block 11 «f
changed, or cn an attachment with an address, wgh & er life g wel b g

SIGNATURE: +{ wado Moks  yaa.og SeV-TIV- WO

SIGNATURE AND TVPEVR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayme Phona #




