2007 FOR PROFIT CORPORATION . -
ANNUAL REPORT FILED

May 02, 2007 08:00 A

DOCUMENT # P04000051164
1. Enity Name Secretary of State
PONCE HOSPITALITY, INC. ‘
Principal Place of Business Mailing Addrass
2050 N PONCE DE LEON BLVD 2050 N PONCE DE LEON BLVD
ST AUGUSTINE, AL 32084 ST AUGUSTINE, FL. 32084
A EVHWWTIEA0ONNm

Suita, Apt. #, atc. Suita, Apt. #, etc. 03202007 Chg-P CR2E034 {12/06)

City & State City & State 4. FEl Number Applied For

56-2447853 Not Applicable
Zip Cauntry Zp Country 5. Centificate of Status Desired O 2: ;esq ‘.:;l:;’monal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name

BRYAN, LINDA
97 ORANGE AVE ST Street Address (P.O. Box Number is Not Acceptable)

ST AUGUSTINE, FL 32084

City FL | Zip Code

8. Tha above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. typed or printod name of regrstened agent and tite it applicable. (NOTE: Hog'stered Agent signature requinac when reinstaiing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP 3 pelete TIEE [ Change [ Addition
NAME PATEL, KANTIBHAI'M NAME
STREET ADDRESS | 32 AVENIDA MENENDEZ STREET ADDRESS
CITY-S7-21P SAINT AUGUSTINE, FL 32084 CITY-51-2iP
THLE DST CJ Delets LT Ol Change [ Addition
RAME PATEL, KALAVATI K RAME
STREET ADDRESS | 32 AVENIDA MENENDEZ STREET ADDRESS
Ciiy-8T-2IP SAINT AUGUSTINE, FL 32084 CITY-ST-21P
TILE T pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST- 2P
TiLE 7 petete TITLE N _[]Cmnge [ Addition
e e uoonnnTssg H
STREET ALHRESS STREET ADDRESS ARS8 -0002-014 150,000
CITY-ST-2P CITY-ST- 2P
TLE 2 Detete MLE O Change [ Aodition
HAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ Delete TILE [ change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-2IP

12. 1 hareby certify that the information supplied with this filing doas not quality for the exempticns cantained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is frua and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer ¢r director
of the corporation of the receiver or trustea ampowered 10 exacute this report as required by Chapter 807, Florida Statutes; ana that my name appeears in Block 10 or Block 11t

changed, or on an attachsent with an addrgsg, with all other like empowered.
[ qeeeld .22 Qo F2™ 2L 2

li
SIGNATURE:
MNATURE AND TYPED OR PRINTED NAMI SIGNING OFFICER OR DIRECTOR Date Dayurma Phons #




