2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #111438

1. Entity Name
QUISQUEYA PLAZA CORPORATION

Principal Placa of Business Mailing Address

13405 N.E. 2ND CT.
MIAMI, FL 33161

13405 N.E 2ND CT.
MIAMI, FL 33161

2. Principat Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90472 021 ***158.75

AU AR AR RN

04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0142190 7 Not Applicable
Zip Couniry Zip Country i , $8.75 Additional
5. Certificate of Status Dasired M Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

RUIZ, PEDRO
13405 NE 2ND CT
MIAMI, FL 33161

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

City

Zip Cods

FL

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

the obligations of registered agent,

SIGNATURE

Signature. typed or printed name of regislered agenl and title it applicable,

(NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee wlll be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

190. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE S ] Detete TILE [ change [ Addilion
NAME RUIZ, CARMEN Y, NAME

STREET ADDRESS | 715 NE 152 §T STREET ADDRESS

CITY-57-2IP MIAMI, FL 33162 CITY-ST-7IP

TILE PT [ Delete TITLE {J Change ] Addilion
NAME RUIZ, PEDRO NAME

STREETADDRESS | 715 NLE. 152 ST. STREET ADDRESS

CITY-S1-2IP NORTH MIAMI, FL 33162 ‘ CITY-ST-2P

TITLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21 CITY-ST-2IP

TIRE O Delete TALE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelele TITLE [1 Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-87-2P

TITLE O Delete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerify that the information

ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my narna appears in Block 10 or Block 11 if

s, with all other like empowsared.

indicated an this report g
of the corporation or the fec
changed, or on an attachmeg

SIGNATURE:

pplemental r|

Pf de) QU\'\‘L

ulaglow{209) g0 13

RIN{ED NAME OF SIGNING OFFICER OR DIRECTOR

Bate Daytime Phone #




