2008 FOR PROFIT C ORATION FILED
ANNUAL REPORT . Jan 31, 2008 08:00 A
DOCUMENT #L17315 S Secretary of State

1. Entity Name
POPULAR PLAZA CORPORATION

Principa! Place of Business Malling Address
5915 85 W 25 CT 591585 W 25CT
HIALEAH, FL 33016 HIALEAH, FL 33016
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01172008 No Chg-P CR2ED34 (11/05)

4, FEI Number Applied For
65-0144627 Not Applicable
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8. The above named entity submits this slatarment for tha purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - .
- ) Signalure, iyped of printad rame of regisiered agent and Ltle if applicabls (NOTE Registerad Ageni signature regulred wnen fIiﬂillllnm . PPN . DATE

s

. : 150.00 9. Election Campaign Financin'g_'. . $5 00 May Ee Y
m.f “‘y’ﬂ?%%&’ﬁﬁn'iuﬁ Ifo $550.00 Trust Fund Contribution, -.».!:J “Addéd to Fees

e =

10, OFFICERS AND DIRECTORS |
TITLE | PT

NAME GONZALEZ, REYNALDO E.

STREET ADDRESS | 1325 N 93 CT #B-108

CITY-§T-2P MIAMI, FL 33172

TITLE VvPS

NAME GONZALEZ, PRISCILLA

STREET ADDRESS | 1325 NW 93 CT #B-108

CITY-ST-2IP MIAMI, FL 33172

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP
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TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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12. | hereby cemfy that the information supplied with this filing does not qualify for the exemptions contalned in Chaplar 119, Florlda Stalu:es I iunher cartify that the mformauon
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same Jagal sifect as il made under oath; that | am an officer or director
of the corporalion or the receivar or trustee empowered to exacuta this raport as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE ;== “/”" —— 0/-25-0%  397- Yi-0f0)
8IGI AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dale Dayume Phone 4
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