2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000055066

1. Entity Name

PELICULAS PONDER, INC.

FAERE

Mailing Address

1717 N. BAYSHORE DR., STE. 1037
MIAMI, FL 33132

Principal Place of Business

1717 N. BAYSHORE DR., STE. 1037
MIAMI, FL 33132

2. Principal Placg of Business 3. Mailing Address i
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6. Name and Addrass of Current Registered Agent

7. Name and Addressa of New Reglstered Agent

Name

PONDER, LYNN

1717 N. BAYSHORE DR., STE. 1037
MIAMI, FL 33132 -

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submitsgthis statey

.the abligations of registered age
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nt for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. { am familiar with, and accept

After May 1, 2006 Fee will be $550.00

Signature, rypfur xinted name of registérad agent and tda d appiicable. {NOTE: Registared Agent signature required when rainstating) DATE
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12, 1hereby certify that the information supplied with this filin
indicated on this repon or supplemenial report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
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