2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 700377

1. Entity Name

CENTRAL SHOPPING PLAZA MERCHANTS
ASSOCIATION, INC,

Apr 10,2008 08:00 A
Secretary of State

Principal Place of Business

NW 7TH ST AND 37TH AVE
MIAMI, FL 33126

Mailing Address

P.0. BOX 350340
MIAMI, FL 33135-0940
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03252008 No Chg-NP

CR2E037 (4/06)

"| 4. FEt Number

Applied For
.\ ’l . 59-1005765 Not Applicable
: i | 5. Certilficate of Status Desired [} $8.75 addiional

Fae Required
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[N Namo and Address of Current Registered Agont

PRATS, ARMANDO R
401 NW 38TH COURT
MIAMI, FLL 33126
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8. The above named entity submits this statement for the purpose of changing its reglstered offlce or registared agent, or both, n the State of Florida. | am faminar wnh and accspt

the otligations of registered agent.

SIGNATUHE
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Flling Fee is 581.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Centribution,

" $5.00 MayBe

|:|l Added to Feas

10. QFFICERS AND DIRECTORS

TILE PD h '

NAME GOMEZ, GLADYS

STREET ADDRESS | 3707 NW 7TH STREET

CITY-ST-2IP MIAMI, FL 33126

TTLE 2 4 DvP

NAME SUAREZ, ECDIE

STREET ADDRESS | 3703 NW 7TH STREET

CITY-ST-2IP MIAMI, FL. 33126

TITLE sD

NAME PRATS, ARMANDO

STREET ADDRESS | PO BOX 350940 ‘
CITY-5T-ZIP MIAMI, FL 331350940 : :‘ K
T R
NAME "
STAEET ACDRESS

CIy-ST-21P

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME h

STREET ADDRESS . fj‘ i ke '

CITY.§T-2P o ' -
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Tz hereby certify that the information’supplied with this flllng

does not qualify for the exemptions contained in Chapter 19, Florlda Statutes | further cenwfy that the infermation

indicaléd on this repart or supplemental report is true an
of the corporat-on ar the receiver or 4

th all other like empoweraed.

accurate and that my signature shall have the sama lagal affect as if made under oath; that | am an officer or director
red 10 exacute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 1G or Block 11 if

A e MaANDO 'Q .PRATE

Mas 31/0'8 30510693 0F

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




