2006 FOR PROFIT CORPORATION
ANNUAL REPORT

S D
DOCUMENT # P04000009721 =
1. Entity Name
PONCE DE LEON INVESTMENTS HI, INC. 06 HAY _ | Pf‘i 3 BU
o T{'“j_?‘\/ s STATE
Principal Place of Business Mailing Address TECE}\H 'I‘f* éq - r:J ' p? E}AEEA
4551 PONCE DE LEON BLVD. 4551 PONCE DE LEON BLVD. ) et
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
R g ARG
Suite, Apt. #, elc. Suite, Apt. #, elc. 03102006 Chg-P CR2E034 (11/05)
City & Stals City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O I§eae. gesqﬁ‘:dmona%
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nama
ABA REGISTERED AGENT, INC.
4551 PONCE DE LECN BLVD. Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
City FL ] Zip Code

8. Tha above named entily submils this statement for the purpose of changing its registerad office or registerad agent. or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registerad agent,

SIGNATURE
e, Iyped or frinted name of regrstered agent and ite if applicatie. (NQTE: Registared Agent signature required when reinstanng) QATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign F_inancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Teust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TIMLE O change ] Addilion

NAME ALAYON, RICHARD A ESQ. NAME

STREET ADORESS | 4551 PONCE DE LEON BLVD. STREET ADDRESS

CITY-51-71P CORAL GABLES, FL. 33146 CITY-ST-2P

TILE o 3 Detete 113 [JChange (] Addition

RAME ALAYON, MARTHA k&- KAME

STREET ADDRESS | 4551 PONCE DE LEON BLVD. STREET ADDRESS

CITY-SI-7P CORAL GABLES, FL 33146 CITY-$T1-2IP

TILE T Delele TITLE [C] Chenge  [J Addition

NAME NAME

me| oAPRYTAI R

CITY-ST-2IP CITY-S1-2iP US-‘;DB- .

TILE 7 Delete TITLE [ Change  {T] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2P : CITY-ST-219

TRz [ Delete TEE [ Cinge  [] Addition

HAME ’ NAME

STREET ADDAESS STREET ADDRESS

[‘"TY-.TSI—IIP GITY-ST-7IF

ung -] Delete HILE [ Charge [ Adeition
: »‘u.ﬁz NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

12. | hereby certity that the information supgplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachmant with an add/ss. with all other like empowerad.

SIGNATURE: — 4' / 2V ot 3ps.221- 211D

su:fnuns AND TYPED OR %mren NAME OF SIGNING OFFICER OR DIRECTOR Daid Daytime Phona ¥




