2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000009721

1. Entity Name

PONCE DE LECON INVESTMENTS 1Y, INC.

Principal Place of Business

4551 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146

Mailing Address

4551 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146

DO NOT WRITE IN THIS SPACE

FILED
08 MAR S PM 1: 59
SECRETARY UF STATE
TALLAHASSEE. FLORIDA
AR A
02212008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-0620365 Not Applicable
5. Centiticate of Status Desired (1} Eg-zsqlﬁ?:;tional

6. Name and Address of Current Registered Agent

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

"IN THIS SPACE

8. Theo above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

"

the obligations ofmgiw
SIGNATURE 7

2/zploy

Signature, wne&ro! panted name of ruorsl?’

agent and stle f apphcable

{NOTE: Regrsiered Agent signature requened when rensiabing)

FILE NOW!! FEE IS 5(4.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS [

TILE

HAME

STREET ADDRESS
CITY-51-21P

D

ALAYON, RICHARD A ESQ.
4551 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146

e
NAME
STREET ADDAESS

D

ALAYON, MARTHA L

4551 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146

CITY-ST- 2
E

NAME

STREET ADDRESS
CuTY-ST- 2P

TILE

NAME

STREET ADDRESS
CiTe-ST-2IF

TITLE

NAME

STAEET ADDRESS
CIfy -ST.2IP

LEHE

HAME

S]REET ADDRESS
Ciry-S7-2IP

FO01199304997
03/11/03--01003--004  ##150.00

DO NOT WRITE |

t A P N
& B o »

1

12. | hereby certil‘z that the information supplied with this lilin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
'Y incicated on thi accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director

of the corporation or the receiver or rustee ampowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

s raport or supplemental report is true an

changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE:

2/ /08 305-22/-Z/(0

SIGNATURE AND TYPED OR PRINTED NAME?GNING OFFICER OR DIRECTOR

Date Daytime Phana #

/



