FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P06000140848 03-18-2008 90014 032 ***150.00
1. Entity Name -
SNS PONCE, INC.
Principal Place of Business Mailing Address 7 PRTAVE BB g
5885 PONCE DE LEON BLVD 5885 PONCE DE LEON BLVD
CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146  US
S W (ARG NE OO R
Suite, Apt. #, etc. Suite, Apt. #, etc. . 01122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
20-5849577 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] Eigesqlﬁfg;““a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMED, AMJAD
3192 FESTIVAL DRIVE Street Address (P.0Q. Box Number is Not Accepilable)
MARGATE, FL 33063
City FL I Zip Code

8. The above named entity subimils this staternert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typad o printed name ol registered agent and title it applicable {NOTE: Registereo Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. U Added 1o Fees
1. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P 1 Delete TITLE O change (] Addition
NAME HAMED, AMJAD NAME
STREET ADDRESS | 3192 FESTIVAL DRIVE STREET ADDRESS
CITY-5T-2P MARGATE, FL 33063 CITY-$7-7IP
TINE [ Delete ILE Mlas - RS [ Change (] Addition
NAME NAME A”ﬁ AD b
STREET ADURESS STREET ADDRESS S| ()S@-—ﬁkbl IGKL’ S 6‘3 # 1533
CITY-ST-2P CmY-$1- 2P mi R':'\M' LT 33130
TINLE 7 Delete TILE ' [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57- 7P CITY-ST-2IP
TITLE O Oelele TILE . [J Change () Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2p CITY-ST-2IP
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
aITy-St- 2P / | efv-srzrp

12. | hereby certify that the information supplied with this fitin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowere:

ify the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d thél'my signature shall have the same legal effect as it made under oath; that | am an officer or director
this rgbort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ddress, wil e empdwered.
SIGNATURE: s 2. 42 .08
/sfsuyaﬁs AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone &

-/



