2006 FOR PROFIT CORPORATION

L

ANNUAL REPORT

FILED
May 08, 2006 8:00 am

Secretary of State
PgPNUMENT # P05000137934 05-08-2006 90278 006 ***150.00
. ity Name

ARCHI PONCE, INC.
Principal Place of Business Mailing Address ) L E e -
8870 S.W. 92ND PLANCE 8870 S.W. 92ND PLANCE
MIAMI, FL 33176 MIAMI, FL 33176
e s ARG A

Suite, Apt. #, elc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)

City & State City & State 4, FE! Number Applied For

2 ?- -a\ 3\ g 43 Not Applicable
Zip Coun;ry; ~ Zip Country 5, Certificate of Status Desired O gse';gqa?:;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

[

PONCE, ALEJANDRO
8870 S.W. 92ND PLACE
MIAMI, FL 33176

Street Addrass (P.C. Box Mumber is Not Acceptable)

City

FL l Zip Code

8. The above named entily submits Ihls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of regisiered agent.

SIGNATURE

Signatute, typad of prnten name'ot regsiuren agenl ana ulk it spplicable
X P

{NOTE Regisiared Agani Signaiure réquired whan remstatirg

DATE

%

FILE NOWIII FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 7 Delete mee [O Change [ Audition
NAME PONCE, ALEJANDRO NAME

STREET ADDRESS | BBT0 S.W. 92ND PLACE STREET ADDRESS

CITY-ST-20P MIAMI, FL 33176 CITY-ST-2IP

TITLE [ Detete TIILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TITLE [ oelee TITLE [ Crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 7 Delete TLE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-$T-7IP CITY-ST-2IP

TITLE [ Detete e I change [ Addition
NAME . NAME

SYREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-71P

12. 1 hereby centify that the inlgrmatigh suppligd
ental ep

ith this filing does nat qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
1is {rue and accurate and that my signature shall have the same legal effect as il made under oath; that } am an officer or director
e erfpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

4 z‘)/ Ob 305-264-00b

Caylime Phone #




