FILED

. May 18, 2007 8:00 am

2007 FOR PROFIT CORPORATIGN - Secretary of State
ANNUAL REPORT 04-26-2007 90188 016 ***150.00

DOCUMENT # P04000009721
1. Entity Name
PONCE DE LEON INVESTMENTS lil, INC.
Principal Place of Business Mailing Address
4551 PONCE DE LEON BLVD. 4551 PONCE DE LEON BLVD. ]
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
|1 i
2. Princingl Place of Business - No P.O. Box ¥ 3. Mailing Address d [ ll] ’
Suite, ARt 4, olc. Suka, Apt. #, etc. 01172007  Chg-P CR2E034 {12/06)
City 3 Slate City & Siate 4. FEl Mumber ‘) —Db'l() TS Applied For
APPEESFOR Not Applicable
o Country Zip Country 5. Ceruhicate of Stajug Desired O Fsese.;asqmdummul
8. Namwe and Address of Current Registered Agent 7. Nams and Addresa of Now Registared Agent
Nams
ABA REGISTERED AGENT, INC.
4551 PONCE DE LECN BLVD. Sireer Adaress [P.O. Box Number is Nol Accaptable)
CORAl GABLES, FL 33146
Cuy FL I Zip Cods

8. The above named entily submile this slaiemant for ihe purpose of changing its registered oftkie o cegisterad agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of tagisiarad agani.

SIGNATURE —
. Iyped or pribted name of (SQRLIN I BOINE SAg W34 4 APOSCLLe ANOTE: ReQraii: 00 Agnal Lignature jeque 80 wih | Sirtia kng) DATE
FILE NOWN! FEE i3 $150.00 ¥. Eiecticn Campaign Firancing $5.00 wmay Bo
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. 00  Acded to Foos
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
THLE 3] O Oekete e O Change [ Addition
NAVE ALAYON, RICHARD A ESQ. NAKIE
SiaEer apnazss | 4551 PONCE DE LEON BLVD. STRICI ADDRLSS
orr-51-p CORAL GABLES, FL 33146 Y- §1-1P
[111¢S [s] 3 betete i [Dcrange ] Addition
HAME ALAYON, MARTHA L HAML
SINEE) ADDAESS | 4551 PONCE DE LEQON BLVD, STRLE] ADDRESS
CITY-ST-7P CORAL GABLES, FL 33148 Ciry-§1-79
g 0 Detese mie O thange [ Addition
HANE RAMC
STRCET ADDALSS STAELCI ADDRESS
Gnre-5)-2¢ Cley-57- 207
e O Detere TLE DOcnange [ Agsition
HAME MANE
STREET AOORESS STREET ADORESS
oy-S1-zp CITY-ST-2tP
TLE O esets g CHonange O Agdition
HAME NAME
SIREET ADDRESS SIALET ADDAESS
cny-81-iF ChyY-s1-7P
e O peterr LE O Change [ Addwon
NAME NAME
STREET ADDRESS SIREEY ADDRESS
crr. 8120 Citv-51-pé

12. | hergby cerlily 1nat the intormation supglied with this filing doas not quahly for 1he exemptions coniainad v Chapter 119, Florica Statyies. | further cerlily that he informaltion
indicated on this report o supplemental reporn is true and accurate and that my signature shall have \ne same Jegal eflect as il made under 6ath; that | am an officer or direcior
of the cOrpodaLion or the ceceiver or irustee empowerad L0 execyle this report as required by Chapler 607, Florida Statutes: and thal my namae appears in Block 10 or Block 11 if
changad, or on an attachmen] addr with all other tike empowsrad,

SIGNATURE:

MING CFFICEN QR DIMECTOR




