2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 08,2007 8:00 am

DOCUMENT # L17315 Secretary of State
'I'Dé”;m;”; PLAZA CORPORATION 02-08-2007 90058 012 ***150.00
Principal Place of Business Mailing Addross

5915 85W25CT 13256 NW 93 CT qUUl“"’

#B-108 #B-108

2. Pringipal Place of Business - No P.O. Box_fv 3. Mailing Addross

SHYI/5-25 ¢/ 25 CT-

Suite, Apl. #, alc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)

Cily & Siate— - Cily & Stale 4. FEI Numbher “|Applied For
/'//44 5’4/‘/ 'C_C— 65-0144627 Not Applicable
épi O/ Coumwus o Country 5. Certificate of Status Desired O ?g-ggqg?:;i‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
TRIAY, CARLOS A
3750 NW 87 AVE Streot Address (P.O. Box Number is Not Acceptable}
STE 100
MIAMI FL 33178
City FL Zip Code

8. The above named entity submits this s1zloment 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 redisterad agent.

SIGNATURE

Signature, yped of ponted name of regisierad agent and Mle v applcavla. (NQOTE. Regsterad Agenl Signaturg seouiea wher remnslanng} DATE

FILE NOWi!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 PT - [ pelete e I Change (] Addition
NAME GONZALEZ, REYNALDO E. HANE

SIRE ACDRESS | 1325 NW 93 CT #B-108 STREF 1 ADDNESS

ory-si-ze | MIAMIFL 33172 CIFY-51-2IP

it vPS O elele TMiE [ Change [ Addilion
NAL GONZALEZ, PRISCILLA HAML

iRk Aporess | 1325 NW 93 CT #B-108 SIREET ADDRE $S

LY -51- 4P MIAMI FL 33172 Y- 31 ap

Tne [ Delele TILE [C] Change  [] Addition
NAME NAME

STRER [ ADDRESS SIREET ADORESS

Cily-SI-2Ip CITY - S1-2IP

i L] Detete THLE [ change [ Addition
NAME NAME

SIRIE] ADDRESS STRLET ADORESS

CITY-$7-21P CITY - ST 2Ip

L [ pelete TILE {J change [ addition
NAME NAML

SIREFT ADDRESS SIRLET ADDRESS

CINy-S1-21p CITY-SI1-2I1

MIe O Delete Tme [ Ghange [ Addilion
NAMF NAME

SIREE] ADDRESS STREET ADORE.SS

ATy -S1-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this ffing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
ol the corporation ar the receiver or lrusiee empowered 10 execute this report as required by Chapter 807, Florida Sialutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE ;77 %s 0i-30 -0 30~ 436 -0€07

smW AND TYPEDPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytee Frigne

—




