FILED

" 2007 FOR PROFIT CORPORATION +  Secretary of State
ANNUAL REPORT 04-26-2007 90188 019 ***150.00

DOCUMENT # P04000009711

1. Entlty Nama

PONCE DE LEON INVESTMENTS I}, INC.

Principal Place of Business Mailing Adaress

4551 PONCE DE LEON BLVD. 4557 PONCE DE LEON BLVD.

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

R e T[T ARG
Suite, Apt, #, alc. Suite, Apt. #, etc. 01172007 Cho-P CR2E034 (12/06)
City & State City & Stale 4 FEINumoer .0 ~0 b‘a-“ja:"i Appiied For

APPLIED FOR Not Applicabhe
7o Couniry Zp Courtry 5. Certilicate of Status Desired () Eﬁ-;’igﬁ:‘;‘“’“‘
" 8. Name snd Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

ABA REGISTERED AGENT, INC. - - :
4551 PONCE DE LEON BLVD. Sweel Addrass (P.O, Box Number is Nol Acceplable)
CORAL GABLES, FL 33146

City FL I 2Ip Code

B. The above named entity submits this statemnant for the purposa of changing its regisiered oftice or 1egisierad agent, or boih, in the Stale of Florida. | am familiar with, and accepl
the ohiligations of repgisierad agent

SIGNATURE
. VT O BNNSSC] Nam 07 1egMtead BOadt and Lilke  sppicabe (NOTE. Regrinred ADent 50AML/8 (BUUYED when IBASIaINg} DAFE
FILE NOWII! FEE IS 51150-00 9. Elsction Campaign Financing $5.00 may Be
Aftar May 1, 2007 Foe will ba $550.00 Teust Fund Contribution. [} Addad io Feas
1. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D i O Detets mie Cchnge ] Agdltion
HAME ALAYON, RICHARD A ESQ. NAME
STREET ADERESS | 4551 PONCE DE LEON BLVD. STPLE ] ADDRLSS
ciTy-$1- 79 CORAL GABLES, FL 33148 CHY-5I-2%
FiLE D O ot i {JCharge [ Additice
NAME ALAYON, MARTHA L NAME
SIREETADDRESS | 4551 PONCE DE LEON BLVD. STRLET ADDRESS
cim-51- 2P CORAL GABLES, FL 33146 ClY-S1.2P
e O Delets HILE O Crange [ asdgition
HAME NAME
SIKCET ADDRESS SIR{ET ADDRESS
cry-51-29 CIY-S1-2P
T 3 Deters Wiie [ Ghange [ nodition
NAME MAME
SIREET ADDRESS STREET ADDRESS
cny-51- 2P Y- S1. 2P
ThE  Deteta e O Change [ Acdition
ami NAME
STRLET ADDRESS SEALE] ADDRLSS
oy 5129 cnr-51-7¢
e (1 Desets e O cnange (] aggition
NAME HAME
STREET ADDRESS STRLET ADDAESS
oy-S1.P CIFy.51.2P

dicated on this report of supplemanial report s Irue and accurate and thal my signatura shall have the same iegal efleci as if made undar cath; that | am an olficer or direclor
of tha corporation or the af rustee emp: this repott as requirad by Chapter 607, Fiorida Statutes: end that my name appedrs in Block 10 or Block 11l
changed, or on an atlachm artdrass, with a'l oiher like empowared.

SIGNATURE: [tern 4!73/5{4 QZCE)Z'/»Z/ /O

Oaytene Prone ¢

12 Lhombv cartity that tha irformaiion suppited wilh this hlir:\g apes nol quaiity lor he sxamplions contained in Chapter 118 Florida Stalules. | furthgr certdy that Iha informarlion
to

: May 18, 2007 8:00 am



