2008, FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED
May 06, 2008 8:00 am

DOCUMENT # P07000058204

1. Entity Name
1600 PONCE DE LEON, INC.

Secretary of State

05-06-2008 90039 003 ***150.00

Principal Place of Business

1804 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134

Mailing Address

1804 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A

Suite, Apl. #, etc. Suite, Apt. #, etc,

04032008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Z -023 6575 Mot Applicable
ZI? Country ap Country 5. Certificate of Status Desired | ?Bae';fq:i‘f:;ﬁ""a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

MENENDEZ, JUAN CARLOS - ME/IP oeg_CNLmN A‘JU;?)/) Chv fos
95 MERRICK WAY treet Address (P.O. Box Number is Not Acceptal
SUITE 514 ' Vi 1X'A )’005 e pe “Ldon Bio

CORAL GABLES; FL 33134

-
P

i oA Bles FL | "5°%7 3¢

8. The above named entity submits this statement for the purpose of changing its register
the obligations of registered agent.

ed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typad of printed name of registered agent and titte i applicable. (NQTE; Registered Agert signature requirad when reinstating) DATE
FILE NOWII' FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee wikl be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TINE [J Change [ Addition
NAME MENENDEZ, JUAN C NAME
STREETADDRESS | 1804 PONCE DE LEON BLVD. STREET ADDRESS
GITY-S1-ZIP CORAL GABLES, FL 33134 CIY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- S3-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-ST-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
civy-ST-2P CITY-ST-ZiP
TITLE ) [ Detete TITLE [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the ex

emptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

of the corporation o
changed, or on an att

SIGNATURE:

aompowered to execute this report as requ
, with all other like empowered.

ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ofsfor

Daytme Phone #




