2008 FOR PROFIT CORPORﬁTION
. ANNUAL REPORT "

DQCUMENT # P33657

1.'Enmy Name

INVERSIONES PONCE S .A.

Mailing Address

% OCEAN BANK ATTN: NABEL POZA
1000 BRICKELL AVE, 1200
MIAML FL 33131 US

Pringipal Place of Business

% OCEAN BANK ATTN: NABEL POZA
1000 BRICKELL AVE, 1200
MIAMI FL 33131 S

FILED
Apr 18,2008 08:00 AT
Secretary of State

AR IAREREAUENTIA

. ;. '. . o ) . a . 01282008 No Chg-P CR2E034 (11/05)
- Do , N OT ! WR'TE IN THIS S PAC E 4. FEI Numbar Applied For
: IR l N ,‘ R . i . . . e LR o : 65-0328509 Not Applicable
’ $8.75 Additional

! P LT

5. Certificate of Stalus Desired O

Fea Required |

6. Name and Address of Current Registered Agont

DIAZ MORO, ISABEL

C/O OCEAN BANK- ATTN: NABEL POZA
1000 BRICKELL AVENUE - SUITE 1200
MIAMI, FL 33131

(RIS,

- — .
T S o s I

DO NOT. WRITE
N THIS SPACE

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

agen, ar bath, in the State of Florida, 1 am iamiliar with, and accept

SIGNATURE

Signalure, typed of ponted name of registerad agenl and lite Il applicabls {NOTE" Regisierec Agent signalure required when rensiaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campeign Financing $5.00 MayBe - ‘L“;i— Q: wqﬂ 71 o
After May 1, 2008 Fee will bo $550.00 Trust Fund Contributior:. Added to Fees (505 T ]LJ._.I 150,01
10. OFFICERS AND DIRECTORS i : - ) - !
TILE DP ’ . ’ .
NAME DIAZ-MORO, ISABEL EE . C o
STREET ADDRESS | 7050 SW 86 TH AVE Tt : Coa s !
CITY-ST-21P MIAMI, FL 33143 '
TITLE D ) s v
NAME DIAZ-MORQ, FRANCISCO T s P S I SO
§ f ¢ : : 4 . g
STREET ADDRESS | 7050 SW B6TH AVE on f C
CmY-sT-ZP | MIAMI, FL 33143 ' ST S
Yo _ :
TILE DS R I
NANE DIAZ-MORO, LUISAF. ‘ T T LI SR
STREET ADDRESS [ 7050 SW B TH AVE . . i \ o
cTy-ST-2P | MIAMI, FL 33143 - . Do NOT WR'TE
TITLE DvP -
NAVE DIAZ-MORQ, CEFERINO e IN THIS SPACE
STREET ADDRESS | 7050 SW 86TH AVE oy e " L ‘
GIY-S1-711P MIAMI, FL 33143 '
TME . -
NAME N L s
STREET ADDRESS R S A L .
CITY-$1- 1P " N W : B
e PR > )T .‘?.-: X -
HE S CR i
STREET ADDRESS AR ; S e
CTY-ST-2IP ' o P

12, | hereby certify that the information supplieg
indicated on this report or supplegental
of the corporation or the receiver or trugib
changed, or o an attachment wnh an A

SIGNATURE:

e an

il this hhné; does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ! further certily that the infermation
accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
qd 1o executs this repost as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

4/15/2008 (786) 866-3627

SIGNATURE AYD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytirms Phone ¥

Isabel\Diaz Moro



