FILED
Mar 03, 2006 8:00 am

. - 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000120042

1. Enlity Name

PLAZAWORLD CORP.

Principal Place of Business

600 NW 32ND PL STE 206
MIAMI FL 33125

Mailing Address

600 NW 32ND PL STE 206
MIAMI FL 33125

Secretary of State

03-03-2006 90111 042 ***150.00

e R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 151 MOORE CR2E034 (10/05)
City & State City & State 4. FE Number ' Applied For
Zo. T 5 7 v sd > Not-Applicabie -
Zio Couniry Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

FERRREIROQ, MARIA E
600 NW 32ND PL STE 206

Street Aadress (P.C. Box Number is Not Accepiable)

MIAMI FL 33125

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _

Signature. typad of prnten name of regsiemnd agent and litie |l apphcatie (NOTE: Regislared Ages signalurg reGuired when (einstaung) DATE

8. Elgction Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DF ' [ Deiete e [ Change [ Addition
NAME FERREIRD, MARIA E NAME

STREET ADDRESS |600 NW 32ND PL STE 206 STREET ADORESS

CITY-ST- 7P MIAMI FL 33125 CITY-ST1-2IP

TMLE DV I oelate TITLE T change [ Addition
NAME ORTEGA, FLORA NAME

STREET ADDRESS 1220 NW 33RD AVE STREET ADDRESS

CiTY-§T-21P MIAMI FL 33125 CITY-5T-2P

TILE DT O Delete e [ Change [ Addition
Hame G OMBO, ESTHER — o WM NAME ] - . [,

STREET ADORESS | 1220 NW 33RD AVE STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33125 CRY-ST-2IP

TITLE DS O pelete TILE [ Change [} Addition
NAME FERREIRQ, ENEIDA NAME

STREET ADDRESS |600 NW 32ND PL STE 206 STREET ADDRESS

CiTY-ST-7P MIAMI FL 33125 CITY-ST-ZIP

TITLE O Delets TILE [ Change  [] Addittan
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O pelete INLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2%P

12. | hereby certity thal the information supplied with this filing does net gualify for the exempticns contained in Section 118, Florida Statutes. | turther certify that the infarmation
indicatad on this report or supplemantal repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an attachment with an address, wilh all oiher like empowerad.
v 2/2/ /2006
7

X
7( d ,; 2 &«-—J Zerd
Date” Daynrna Phone 4

SIGNATUV‘ND TYPED OR VHINTED/U‘ME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




