FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT #P05000131359 05-01-2006 90483 020 ***150.00
1. Entity Name :
PONCE VIEW PARTNERS, INC.
Principal Place of Business Mailing Address 5 0
4551 PONCE DE LEON BLVD. 4551 PONCE DE LEON BLVD. ‘
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 0 1 7 9 g 7
e T TR AROR K
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102006 Chg-P CROEN34 (1“05}
Cily & State Cily & State 4. FEl Number 1 Appked For
Not Applicable
ap Country Zp Country 5. Certiicate of Status Desired [ ?ei';’;ﬁf:;“""*"
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
A&A REGISTERED AGENT, INC.
4551 PONCE DE LEON BLVD. Street Address (P.Q. Bax Number is Not Acceptable)
CORAL GABLES, FL 33146
City FL l Zip Code

8. The above namad entitly submits this statemeant for the purpose of changing its registered office or registerad agant, or both, in the State of Florida, | am familiar with, and accept
the abligations of regislered agent.

SIGNATURE
Signatfa, typed of printed name of regr agent and 1itle it 3 (NOTE: RaQrsterad Agent Sgnature required whan ranstanng) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TILE D Change [ Addition
NAME MARTINEZ, LUIS ALEJANDRO NAME
STREET ADDRESS | 4551 PONCE DE LEON BLVD. STREET ADORESS
CITY-§3-2P CORAL GABLES, FL 33146 P CITY-51-2p .
TME VPSD [Dﬁlete TITE v¥PsD (Qergnge () Addition
RAME ANA EMILIA MARTINEZ FAMILY TRUST HAME Ana EmiVice Martinez
STREET ADDRESS | 4551 PONCE DE LEON BLVD. STREETADORESS | MBS nce de Leon BivdF
amv-sr-ze | CORAL GABLES, FL 33146 st | Conal Gebles, £t 33/%
TITLE [ Dakete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREF] ADGRESS
CITY-81-2P CTY-51-2P
ME (7 petete THLE O Change [ Aadition
HAME . ) NAME
SIREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
LE ™ belete TTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete )13 [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the infor
indicated on this report or sAppkemental rep
of tha corporation or the rgteives or trustes
changed, or on an atlac

SIGNATURE:

ith this filing does nol quallly for the exemplions contained in Chapter 119, Florida Slatutes. | further cetily that the information
is true and accurate and#fiat my signatura shall have the same legal effect as it made under cath; that | am an officer or director
owared to exacute thisfdport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

with all other I_ike empdyfared.
Herfoo _zseziem

Daytrne Fhone &

SIGNATURE AND T\'F* OR PRINTED NAME\ IGTIG OFFICER OR DIRECTOR

N




