2006 FOR PROFIT CORPORATION

ANNUAL REPORT

p— ! Fﬁ ol
DOCUMENT # P04000009711 R
1. Entity Name
PONCE DE LEON INVESTMENTS [I, INC. .
06 HAY -1 PH 3:00
Principa! Place of Business Mailing Address ] EELC L Ei l, " ;(- F? [U%EEE A
4551 PONCE DE LEON BLVD. 4551 PONCE DE LEON BLVD. ARASSEE. FL
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
T s A A O
Suite, Apt. #, stc. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
APPLIED FOR Not Appliceble
Zp Country Zp Country 5. Certificate of Stalus Dasied [ Eeae gfqgfe‘ﬂ”“a’
6. Name and Addrass of Currant Registered Agent 7. Name and Address of Now Rogistered Agent
Nams

A&A REGISTERED AGENT, INC.
4551 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146

Street Address (P.Q. Box Numbser is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing iits registered oflice aor registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed of printed name of registared agant and ritle if applicable.

(NOTE: Registered Agant signature raquirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete WIiE O cnange [ Addition
NAME ALAYON, RICHARD A ESQ. NAME

STREET ADORESS | 4551 PONCE DE LEON BLVD. STREET ADDRESS

CITY-57-ZP CORAL GABLES, FL 33146 CITY-ST-2P

TME D [ petete HLE [0 Change [ Adgition
NAwE ALAYON, MARTHA [ HAME

STREET ADORESS | 4551 PONCE DE LEON BLVD. STREET ADDRESS

CITY-ST-ZP CORAL GABLES, FL 33146 CiY-S1-2P

TITLE O Delete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS 5 0 D ?4 17 9 477 5

CTY-§1-2p CITy-ST-2P 05/08/06--01024--026 #*%150.00

TILE O oelee TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2F CITY-ST-TIP

TMLE [ Delete THLE (JChange (3 Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CIlY-ST-21P CITY-SI-2IP

TITLE 0 Detete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS |- STREET ADDRESS

CITY-5T-2P GIIY-ST-7IP

13- ! hereby certify that the information supplied with this filiry

does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repar or supplamental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to exacuta this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachment with an addrass, with all other lika empowered.

SlGNATURE:

——"

BIGNATURE AND TYPED OR FRI’T‘ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




