S FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #.P04000051164 SRR 04-07-2008 90024 038 ***150.00

1. Entity Name
PONCE HOSPITALITY, INC.

Principal Place of Business Mailing Address Q“ Jyour -
2050 N PONCE DE LEON BLVD 2050 N PONCE DE LEON BLVD
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
B R | 11T
' . 23 AVendS pensa
Suite, Apt. 4, efc. . Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
A oy C /: JAA
City & State Ci%& State H—uau @ 7V 4. FEI Number Applied For
S — /F/- 56-2447853 Not Applicable
Zp Country ,%Zl)p’@ FL'L éo?jm §. Certificate of Status Desired (] gg;g;ﬁ?{;ﬁonﬂ
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered 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. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typad or pintad name of registarsd agant and btla il appic abky {NQTE Regsteted Agent SignElurd 1squired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Firancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE oP [ Detete e [3 Change [ Addition
NAME PATEL, KANTIBHAI M NAME
STRELT ADDRESS | 32 AVENIDA MENENDEZ STREET ADDRESS
CITY-ST-7IP SAINT AUGUSTINE, FL 32084 CITY-87-21P
TiLE DST O Delele TIiLE (O Change [ Addition
NAME PATEL, KALAVATI K NAME
STREET ADDRESS | 32 AVENIDA MENENDEZ STREET ADDRESS
CITY-ST-ZP SAINT AUGUSTINE, FL 32084 CITY-5T-2P
TIiE O Delete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-7P
WILE 7 Delete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-ST-2P
e 1 Delete TILE [ Change (] Addition
NAME NAME
TREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-ST-2P
THLE 1 Delete TTLE [ Change (] Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12, | heroby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is trug an@haccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
3 fre pxecute JHls report as raquired by Chapter 607, Florida Statutes, and that my name appsass in Biock 10 or Block 11 it

N
SIGNATURE: _\T Apatdireeee= ' 4, 3‘/&5/ FOUY-SEFGH2

~

RE AND TYPED GR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daylrne Phong # [




