FILED
2007 FOR PROFIT CORPORAT:ON Jun 22,2007 8:00 am

ANNUAL REPORT" ___* Secretary of State

DOCUMENT # P98000069924 05-18-2007 90020 003 ***150.00
4. Enity Name

2222 PONCE CORP.

Principal Place of Businaess Mailing Address . u

7301 S. 57 COURT 7301 S.W. 57 COURT

SUITE 565 SUITE 565 1 se- 6601387

SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143

| AR

05032007 No Chg-P CR2E03 (11/05)

DO NOT WRITE IN THIS SPACE ' = Apied T

65-0866429 Not Applicable
5. Certilicato of Staws Desied ] g:;fw g onal
_ 6. Name and Address of Current Regl d Agent o eew e . . - o e
BROWN, GARY L ESQ F N Y ‘
PHILLIPS EISINGER KOSS ET AL ' : DO NOT WR'TE
4000 HOLI VD
HOLLYWOOD, FL. 33021 T o0 . INTHIS SPACE

8. The abova named entity submits this s1atament for the purpose of changing its registered oflice or regisiored agent, or both, in the Stata of Florida. | am lamiltar with, and accept
the obligations of isgistersd agent,

SIGNATURE
typed or £ of 1aQH a0t and ¥ie # appcabe {NOTE Reguierad Agert signate required whaen rensltng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.§., the
Due by September 14, 2007 Trust Fund Contribulion, 0O  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS |
NLE PTD v
NAME GREENWALD, ALLEN R

STREET ADCRESS | 7301 SW 57 COURT
CIY-S1-29 SOUTH MIAMI, FL 33143

TTLE VSD

NAME DAVIDE, ANTHONY
SIAEET ADDRESS | 7333 CORAL WAY
CITy-51-2p MIAMI, FL 33155

— s —— — - P A e A m LT

TTLE
NAME

e DO NOT WRITE

i IN THIS SPACE

RAME
STREET ADDRESS
CiTY-S1- 21

TTLE

HAME

STREET ADDRESS
GITY-ST- 28

TmEe

RAME

STREEY ADDRESS
LIFY-ST- 0P

12. t hereby certify that the information supplled wilh this likng does not quallty for the axemptions contained in Chapiet 118, Florida Statutes. | turther cerlity thal the information
indicaled on this report or supplemaental repott 18 trus and accwate and that my signature shall have the same legal etfect as it made undes oath; that | am an officer or director

of the corporation or the raceiver or trustee empowerad fo execule this report as required by Chapter 607. Flarida Statutes; and that my name appears in Block 10 o Block 11 i
changed, of on an altachment with an address, wilh a¥ other lke rad.
SIGNATURE: L LYo
P Dee i Deytme

BIGHATURE AND TY ON PRINTED NAME OF HIGHING OFFICER DR DIRECTOR Prone ¢

=



