FILED
2007 FOR PROFIT CORPORATION May 23, 2007 8:00 am

ANNUALREPORT .- _  +  Secretary of State

DOCUMENT # P05000005808 ‘ 04-30-2007 90825 047 ***150.00
%. Entity Name
PONCE DELEON SALADS, INC.
Principal Placs of Business Maiing Address
12347 MY 10 AVE 12347 NW 10 AVE
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 3307 . s
: ]

2. Principal Place of Business - No P.O.Box8 | 3. Maiing Aodiess f

Suite, ApL ¥, stc. Suite, Apt. ¥, elc. 01222007 Cng-P CR2E034 (12/08)

City & Stzte City & State % P2 Nomber . Applied For

: _ 20— (2745 Not Apphcatis
Zip Country “p Couniry 5. Ceniificate of Stalus Desied [ ?:;-;gm’h"”
6. Name and Address of Currant Registered Agent 7. Neme and Address of New Registsred Agent
Nama
MANIAR, RAJU
7737 N UNIVERSITY DR Sireet Adorass (P.C. Box Numper is Not Acceptable)
# 204
TAMARAC, FL. 33321
, City FL l Zip Code

8. The above named entity submits this staternant for the purpose of changing itg ragistered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistared agent.

i -
SIGNATURE

Sonotue, typad 0f DANIED N of 1eQIEteed S0 &h Lte it sdphcable. (NCGTE: Regisiarad Agent sigrature requered when reniang) DWTE
; . FILE NOWT! FEE 18 $150.00 . Eloction Campaign Financing $5.00 may o
A.’."':;““, 1, 2007 Fao will be $350.00 Trust Fund Contribition. O Added to Fees
10. - OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PO O Detete 1LE {Change ] Addiion
NAME KASSIM, NURUDDIN NAME
STREET ADDRESS | 12347 NW 10 AVE STREET ADDAESS
CITY-51-AP CORAL SPRINGS. FL 33071 CITY-ST-ZP
e 1 pete ImE [Jorage ([ Additien
HAME NAME
STREET ADORESS STREET ADDRESS
orY-S1-1p CITY-51.2P
L O peies TIILE O Change [ Aadition
NAME RAME
STAEET ADDRESS SIAEET ADDRESS
QTY-51-2P ciry.51-09
e O petere TMLE £ chenge [ Addition
NAME WAME
STREET ASDRESS STREET ADDRESS
oty-§1-1p CITY-51-2P
TME O oetetz nLE Octenge O Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
ofy-SI-1P CTY-ST-2P
T [ oelete TILE ‘ O Crange  [J Audition
NAME NAME
STREE ADDRESS SIREET ADOAESS
LTY-§T-2P LIry-S1-20

12. 1 hereby certify that tha information supplied with this lilizn:g doas not quality lor 1he exemptions contanad in Chapler 119, Florida Statutes. ) further certity thal the information
indicaled on this repert or supplemental repon is rue and accurate and that my signature shell have tha same legal effect as if made unaer cath; that | am an oHicer or director

BIGNATURE AND NANE OF SIONTMO DFFICER OR DIRECTOR Derrse Prone #

of (e corporation of the recaiver o Jn regd ta exacute this repor! as raquired by Chapter 607, Fiora Siatutes: and thal my name appears in Block 10 or Block 11l
changed, or on an atlachment wi dd i | other like ampowered.
. £ » ? ’; Zg > /
SIGNATURE: Y _ ;/ g /27 > 2 S/l
+



