- FILED

2006 FOR PROFIT CORPORATION Mar 28,2006 08:00 AM
e ANNUAL REPORT — Secretary of State

' DOCUMENT # P96000100567
1. Entity Name )
2000 POMNCE DE LEON SQUARE, INC.
Principat Plase of Business Mailing Address
306 ALCAZAR AVERUE ‘ 306 ALCAZAR AVENUE
SUITE 303 . SUME 303
CORM GABLES, FL 33134 CORAL GABLES, FL 33134
S o AR AR
r_Siuite, Apt #, elc. . Suita, Apt. &, ete. 03012006 Chg-P CR2EQ34 (11/05)
City & State City & Stale £, FEL Hurrbosr Applied For
65-0729865 Nat Apglicable
Zo Coupiry @ Country 5 Certilicate of Status Desied [ ?g-ggq Addianat
8. Name and Addrass of Current Reglstered Agent T 7. Nams and Address of New Registored Agent
Mame
SIMAN, MAURICIO J _
306 ALCAZAR AVENUE Strest Address (P.Q. Bax Number is Not Acceptable)
SUITE 303
CORAL GABLES, FL 33134
City FL Zip Code

{78, The abeve narmed entity submits (his statement for the purpose of changing ils registarad offica or registered ageny, or both, in the State of Florida. | am familiar with, and eccopt
the obligations of registerad agant.

SIGNATURE
Slgnature, typed of printed rame of regrsiares agent s it If spoficable, (MOTE: Registered Adent sig r8quired when ing) DATE
FILE NOWI FEE 1S $150.00 8. Election Campaign Financing $5.00 may 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG DFFICERS ANG DIRECTGRS IN 11
1
TME o 3 peete TRE 3 Change [ Addilien
NAME KRONFLE, EDMUNDO J HAME
STREET ADDRESS | 306 ALCAZAR AVENUE, SUITE 303 STREET AOORESS
SiTt-57-2P CORAL GABLES, FL 33134 CiTY-§1-217
e —
nLE ) Dotets e UDDUDHQS-‘:\‘:‘LE“‘Q Changs [ Acdition
e e 04 11/06-35103-021 15000
STREET ADDRESS STREE} ADDRESS
Ciry-£T-zip GATY-S[-iP
R —
me 7 atene e CiGhangs {3 Acdition
HANE NAME
STREET ADDRERS SIREET ADORESS
Cilr-87-21F 1 CHY-S1-IP
WIE [T Detete e O thange [ Addition
HAME KAME
STREET ADORESS STREET ADGRESS
CiFy-8T-7iIP . CiTY-§1-&7
e 7 Detete THE [Jthangs (3 Acoion
HAME Ak
STRELT ADDRESS STREET ADDRESS
Giy-sT-7p CiFf-§7-21P
_—
e O3 oeiste HiE O ohange  TF Adelion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-8T-20P Cily- 8- B
12. | hereby certify ihat the inf . malian supplied with this Rling does not qualify for the examptions contdingd in Chapter 119, Flerida Staktes, | kuther cartily that the nformation
indicaied on this repan gt Supplemnenta) repon and accyrate and that my signature shall have the same legal elfect as if made under oalh; that § am an officer or director

of ihe carporalion or ihé réosivar or ustea egipowered to execuls Lhis repon a8 required by Chapter 607, Flarida Statutes; and 1hal my name appears in Black 10 or Block 111
changed, or an an attdcient with po addrefs, wigh aff other Tike empowared.
e

NING OF FICER Of DIRECTOR Dneme Phors ¥




