L PED -

! 2007 FOR PROFIT CORPORATION Apr 30, 2007 08:00 AT
4 BRI T ANNUAL REPORT [ TN jsecretary ..ﬁfstate
’DOCUMENT#G87255 P KRR At
. 1. Entity Name - - w ¥ T ) '
. PLAZA SANTQ DOMINGOQ, CORP.
H
Principal Place ol Business Mailing Address
1524 NW 36 ST 1524 NW 36 ST
MIAMY, FL 33142 MIAML, FL 33142
R IR RGN R DA
Suite, Apl. ¥, aig, Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State &4, FEI Number Applied For
59-2372581 Not Applicabie
w C‘?_“""" . zie Cauntry 5. Certificats of Status Desired [ :'_?z ;gm’;"““’
8. Namo and Address of Current Registered Agent 7. Namae and Addrass of New Reglstared Agent
’ Name
GUILAMO, RADHAMES
1524 NW 36 ST . E ) Sreet Addiess {P.O. Box Number 1s Not Accepiable) -
MIAMI, FL 33142 ~ ' — -
I City FL I anCode

l The above named enlity submils this stalement lor the purpose of changing its registered office or registerad agenl, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ru, typed of perited name of reg apent and title ¥ {NOTE: Registarad Ageni signaturs required when reinstaing) DATE
FILE NOWII! FEE IS $150.00 9, Eloction Campelgn Financing - $8,00 Mey Be )
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a  Atjded to Foees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 7 Deltete TME . o - Ocrane O Aamlion
NAME MARTINEZ, BERNARDINO ‘ NAME o
STAEET ADDRESS | 3201 NW 18 AVE STREET ADORESS ”ﬂl W T “““FLB .
ory-st-zP | MIAMI, FL 33142 . CITy-ST-2P 507301234003 1500, UU
e v P 1 Y e e s D chenge  J Addiion
MME ¢ . | GUILAMO, RADHAMES - ~ o NAME . :
STAGET MDDHESS | 2330 NW 34 STREEY © : STREET ADDRESS
CIry-87-2ip MIAMI, FL. 331425307 Ciry-5T-2p
E O pelets R BT O change [ Addilion
NAME NAME
STREET ADRESS STREET ADDRESS
CHTY-S1-2P GiTY-ST-2P
TnE O eizta IE 3 Crange T Addition
NAME )
STREET ADDRESS STREET ADDRESS
CIY-ST-2P c CITY-ST-2P - - i
T O telgte T Oichange [T Addition
NAME ' NAME
STREEY ADDRESS STREET ADDAESS
CITy-51-21P CITY-57- 2P
TIE O Delete TLE O change O Addillon
NAME NAME
‘| STREET ADDRESS . STREET ADDRESS
Aewesem T CITY-ST-21P

12, | heraby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha information

i unducaled on thig report or supplamental raport is true and accurate and that my signature shali have the same Jegal effoct as it made under cath; that | am an officer or divector

. of the carporation or the raceiver or truslee empowered 10 axecule this T report as requued by Chaptet 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm t with yﬂress with ail other r empowere

SIGNATIZJRE ﬂ Wt 7, @fdj}ﬁﬂﬁ Ce / )% ,25/&7 W5-625424

NATURE AND TYPED OR PRI eiimz oF IIBNING QFFICER OR DIRECTOR Dapirno Phore §

5




