FILED
2006 FOR PROFIT CORPORATION Aug 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000020252 08-21-2006 90004 009 ***150.00

1. Eniity Name

PONCE DE LEON PREMIER CORP.

T

Puncinat Place of Business Mailing Address LUUJIILYL
40 WEST 25 STREET 40 WEST 25 STREET
HIALEAH, FL 33010 HIALEAR, FL 33010
R AT MEETARRAINGIR R
AV @O‘L Vst ﬁ.o, on TN gw |
Suite. Apl. 8, gic. Suite, Apt. #, etc. 08162006 Chg-P CR2E034 (11/05)

Ciy & Siae i State . or ied For
Hiateah FL AiGtedn FC "0 0AUY e
| M) _ C{g‘ "C‘y’\ Cl ﬁ - -Z%-gc;\"j - gug(at - 5. Centiicate of Status Desired O ?g'gilﬁfgj“ma’

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
MName

PONCE DE LEON, ALAIN
40 WEST 25 STREET Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33010

City FL Zip Code

8. Tne apove named entity submuts this statement for the purpose cf changing its registered office or registered agert, or oth, in the State of Florida. | am familiar with, and accept
112 epligations of registered agent.

SIGMATURE
Signaiwre, Iypee of prnted name of 1egisiereq agent and ue il Applicable. {NOTE: Ragisierag Agen| signalire requirec when reinsizing) OATE
FILE NOW!"! FEE IS $150.00 9. Eiection Campaign Finanging $5.00 May Be In acgordance with s. 607.193(2)(b), F.5,, the
Due by September 6, 2006 Trust Fung Contribution. O  adoedioFess corporation did not receive the prior notice.
S
10. I OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T D4 O Delete e g _ A BRLhange [ Adahion
KAt PONCE DE LEON, ALAIN HAME orce, e Leo, P lay
STREET ADDRESS { 40 WEST 25 STREET sraeer sonress |F- O £50 % A k)
o122 | HIALEAH, FL 33010 e leleah, CG 232007 )
T
TIILE O petete TINLE [ change [ Adsition
{ NAME
STREET ADDRESS
_Ciry-sT-2IP
. e — —— - = oetee——— § nne - - - [0 criange’ "~ [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITy.- 1. 2P CIy-ST- 2P
L ] Delete TITLE . . O Chenge ] Addition
e - NAME ’
SiREET ADORESS STREET ADDRESS
Cily-51. 09 CiTY-S1-2P
HiLE [ telete TILE Ocrange [ Adtinen
NAME NAME
STREES ADORZSS STREET ADDRESS
CHTY-S3.2iP CiTy-s1-2IP .
HLE [ perete TILE . O cnange  [J Adaition
HAME NAME :
CTREET ADDRESS SIREET ADDRESS
Ciy. 1. 4P CITy-sT-2IP
12. I nereby cernly tnat the information supplied with ihis tiling does not quality for the exemptions contained in Chapter 119, Florida Statules | further certify that the infarmation
inarcated an thrs report or Supplemental report is true and accurate and that My signalure shall have the same legaj effect as if made under oath; that | am an oflicer or direcior
of e Corporation or [he receiver or 1fustee empowered 10 execute this report as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11141
changed, Or on an altachment with an adcress. with aft other ke empowered.
: ) - % / —g0 603 5321
SIGNATURE: | 7once, e, (x’on Plan lefs¥ %0 6V3
SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR " Dae Daytune Prone 4




