2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 24,2008 08:00 AN

DOCUMENT # G87255

1. Entity Name

PLAZA SANTO DOMINGO, CORP.

Principal Place of Business

1524 NW 36 ST
MIAMI, FL 33142

Mailing Address

1524 NW 36 5T
MIAME FL 33142

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

RO RIR N TAR A

Suite, Apt. #, elc. Suite, Apt. #, olc.

Secretary of State

04212008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-2372581 Not Applicabite
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstared Agent
Name

GUILAMO, RADHAMES
1524 NW 36 ST
MIAMI, FL 33142

Straet Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agant, or both, in the State of Florida. | am familiar with. and accept

the obligations of registerad agent,

SIGNATURE

Swyrature, lypeo of prnted neme of registered agent and utle # npplicadia.

{NOTE: Reguiered Agent signature tequied whan rensting)

DATE

FILE NOWIl! FEE 1S $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election 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

T PD D Detete TMLE [ change [ Acdilion
KAME MARTINEZ, BERNARDINO NAME

STREET ADDRESS 3201 NW 18 AVE STREET ADDRESS
KATY-ST-2P MIAMI, FL 33142 CITY-ST-7IP

THLE v O petete TILE [ Change [ Addition
NAME GUILAMO, RADHAMES HAME

STREET ADDRESS | 2339 NW 34 STREET STREET ADDRESS HOONnS18153

crv-stIP | MIAME, FL 331425307 Crv-57-26 05/ BN GGnSt IS0 00
TTLE [ pelete TLE [ Change (] Acdition
NAME NAME

SIREET AUDRESS - STREET ADDRESS

CITY-51-2P OITY-ST- 21

TILE [ pelee TIME [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S§T-21P CITY-ST-2P

TLE ] Delete NTLE (O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2IP GITY-ST-21P

TINLE O Deles TITE [ Change [ Addilion
NAME ’ HAME

STREET ADDRESS STREEF ADDRESS

CITY-§1-21P CITy-S1-2P

12. | hereby certily that the information supplied with this filing doas not quality for the exemptions centained in Chapter 119, Florida Statutes. i further certily that the information
indicatad an this report or supplemental report is true and accurate and thal my signature shall have the same fegal effect as if made under oath; that [ am an officer or director

of the corparalion or the regeiver or trustee ampowered tgr execuly this report as re
mMpOowgr:

changed, or on &n attachgfent with an address, with all gher Ik

SIGNATURE:

.
JJAM/\)\/

ired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 17 if

RINTED HAME OF 2IGNING OFFICER OCROIRECTOR

hofos

Daylma Prone #




