2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10,2006 08:00 AM

1. Enlity Name

DOCWMENT # P04000051164
PONCE HOSPITALITY, INC.

ecretary of State

Principat Plage of Business

ST AUGUSTINE, AL 32084

2056 N PONCE DE LEON BLYD

Mailing Adcress

- STAUGUSTINE, R 32084

2050 K PONCE DE LEON BLVD

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. &, alc. Buita, Agt. A, elc. 53162006 g 9P CRIE034 {11/05}
Cuy & Siale City & State 4. FEI Numbet } Apphed Fot
56-2447853 Noi Appficable
Zip Country Zip Country 5. Conficats msx};m Dested 1 g;?q ‘?ﬂlanai
8. Nae and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Mame
BRYAN, LINDA : (
07 ORANGE AVE ST Street Addrass (P.Q. Box Number is {»lcﬂ Acceptabie)
ST AUGUSTINE, FL 32084 i
City ; FL } Zip Cods

tha chiigations f regisiered agent.

SIGNATURE

8, The above namen enlily submits this statement for the purpose af chaaging fs registered office o registered agamt, or both, ki the State of Florida | am Tamiliar with, and accept

Sgnaters, yoed or printed nama of registered agent and

tie I eppficatie

NOTE: Bepistersd Agrent sigretucd reauied when refnstaliagh

!

DATE

FILE NOWIN FEE i3 $150.00 9. Efaction Campaign Financing $5.00 mayBe

Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added o Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONSI CHANGES TO QFFICERS AND DIRECTORS N 11
me Dop T3 Detete e } Elthangs T Adton
NAME PATEL, KANTIBHAL M HAME
SIRGET ADUTESS { 32 AVENIDA MENENDEZ STREET ADORESS
Gm-ﬂ-a’?’__l SAINT AUGUSTINE, FL. 32084 GiTY-51-29F
T osT 3 Dt e T, 43%3 Gange [ Addtion
e PATEL, KALAVATI K e 042406 80025024 153, 10
STREET 40D7ESS | 32 AVEMNIDA MENENDEZ STRELT ADDRESS
osv-5-20 | SAINT AUGUSTINE, FL 32084 CiTY-§1-2p
me L1 Daters kg Cichange (7 Addifion
HAME HAME
STREEL ALGRESS STHEET ADDRESS
CiFy-5T-2ik CiY-85-09
Tme 2 gorets (] F [ Change [ Addion
NakE NAME
STPELS ADDRESS STREET ADORESS
G(Ty-ST- 2P Gy -Si- &P
e Ol peters N Oonange {3 Addiban
HAME HAME
STRELT ADDRESS STAEET ADORESS
CIFY-8T-2iF CITY-81- 4P P
e O petets me [ Oerang £ hostion
NAME THAME
SIREET ADDRESS STRLET AJDRESS ;
Y- §7-2 cur-§1-2p !

indicetad on this epaort ar sugplem

changsed, or on an sttachm

SIGNATURE:

12. § hergby comly that the information s:.zﬁ:lied with this ﬁ"r;:?
antal report i5 True a

h an addrass, with all other ke empowsred.

L d
ot

'2';

doas rut qualify for he exemptions cartainad in Cheptar 119, Florida Stautes. | furliber cartily ihat the intormation
accurate and (hat my sigaaturs shall hava the same lagal effsct as T matdie under oath; hat 1 am an officer or director
of tha carparation of the reCeivel or irusioe emuewerad 1 exacuta this rapart as required oy Chagler 697, Florida Statutes; and (hal my name appears In Block 1007 Block 111

o6 GOy 202

R PRINTED KAWE UF SIGHING OFFICER OR DIRECTOR

i Dater

Tyt Phoon ¢

~

|



