FILED

‘ May 02, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-02-2006 90188 025 ***150.00

DOCUMENT #L20669
1. Enlity Name
TOWN & COUNTRY PLAZA, INC.
Principal Place of Business Mailing Address
2460 SW 137TH AVE #238 24650 SW 137TH AVE #238
MIAMI, FL 33175 MIAMI, FL 33175
e s s VTN R

Suile, Apt. #, etc. Suite, Apt. #, elc. 04262006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0166968 Not Applicable
Zip Couniry Zw Country 5. Cerlificate of Status Desired [ Eg-zesqaz“;“"“a'
6. Name and Address of Current Registered Agent fama and Address of New Reglstered Agent
Name

S"wﬁ“ﬁﬂ B e 7 AR
: L3¥

Y st S FL |28 /25

8. The above named enlity submilg s statement for the purpose abohanging ils registered atfice or'registered ager’\t. or bath, in the State of Florida. | am lamiliar with, and accept

SIGNATURE

Sigratre, typea or prened name of registered agent and ttie if 2pphcaoie INOTE: Regstared Agen signsture required when rsncatng} DATE

FILE NOWI!! FEE IS $150.00 9. Elgction Campaign Financing 55_00 May Be

Aftor May 1, 2006 Fee will be $550.00 Frust Fund Contribution. 0O  AddedtoFees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DPTS [ pelere TITLE {chenge 7 Addiiion
NAME OCHOA, CARMEN L NAME
STREET ADORESS | 2460 SW 137 AVE, STE 238 STREET ADDRESS
CITY-ST-ZiP MIAML, FL 33175 CITY-ST-2F
e [J elete e {JChange [ Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-5T-2IF
THLE [ elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP
TITLE [ peite THLE D crange (3 Acdition
NAME NAME
STREET ADDRESS SIREET ADORESS
CiTy-S1.2IP Ciry-51-2P
e [ Datete TIILE Ocrnge [ Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-Si-2ip ciy-5:-ap
TITLE [ pelete TILE [J Chenge [ Addilion
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Cny-81-2p

12. | hareby certify that the informalion suppted wilh this filing does not quality for the exemptions contained in Chapler 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 oath: that | am an officer or director
ol the corporation or the receiver or trustee g wared to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an atlachment with an Twith all other like empowere 24 6—-—-2 2/ -
/%——1 [ BALger / ﬂ

T/

SIGNATURE;
ING OFFICER OR DIRECTOR Date l;/‘* 2877 the ¥



