2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L73364

1. Entity Name .
KENIA PLAZA CORPORATION -

- ) e _r\?ailing Address
% KENIA FRANQUI

Principal Place of Business

% KENIA FRANQUI
11113 NW 7 STREET #103

MiAMI FL 33172 : MIAMI FL 33172

11113 NW 7 STREET #103

2. Principal Place of Business 3. Mailing Address

. FILED
Feb 09, 2005 08:00 AM
Secretary of State

||

TR

|

I

LN

Suite, Apt #, ete. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
b— - — ——
City & State Cily & State 4, FE! Number Applied Fer
65-0202870 Mot Applicable
Zp Country p Country 5. Certificate of Status Desired O $8.75 "’fddm‘mal
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent )
T o Name

FRANQUI, KENIA
10040 SW 42ND ST
MIAMI FL 33165

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zin Code

8. The above named entity submits this statement for the purpase of changing ts registered office or registered agent, or both, in the State of Fiorida. {am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Sighature, IYpad of printed name of registerad agenl and lite f applcable

m Regstered Agant sigratuns required whan reinslating) ’ o DATE

FILE NOWI! FEEIS $15000

Aftor May 1, 2005 Fee Will Be $550.00 .~
Make Check Payable to Florida Department of State

$5.00 mayBe
Added io Fees

8. Election Campaign Financing
Trust Fund Contribution. [

10, T ORFIGERS AND DIRECTORS 11. “ADDITIONS/CHANGES TO GFFICERS AND DIRECTCORS IN 11

TITLE PD T pelste ity ’ [ Change [ Additin
NAME FRANQUI, KENIA NAME -

STAFETAOORESS | 14571 S.W. 268 ST. SIREET ADDRESS U?‘,%ggg,-@%%ﬁzgw 150,00

olr-§1-27 | NARANJA FL 33032 o Qevsr o - wTMLE .

fne DVS T o o 7 Delete e [JChange [ Addition
NAME SUAREZ, ELDA NAME .

STREET ADDRESS | 14511 S.W. 268 ST. SIREET ADDAESS

CiTY-ST- 2P NARANJA FL 33032 CITY-ST-2IP

(e o ) [ Delete i [ Change 7 Additlon
NAME NAME

STBEET ADDRESS STREET ADDHESS

Cily-§T- 1P ry.ST 7P

TinE - o 3 Delste g [ Change L1 Adeftion
NAME s

STREET ADDRESS STREET ADORLSS

GitY-51- 27 CITY-ST 2P

e - T O Delete me [ Change [} Addition
RAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§7-21° CITY-ST- 2P

iNLE - o J Delate T Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-ST-07 CITY-57- 2P

12. | hereby cettify that the miormation siipplied with this fling does not qualify for the exemption stated in Section 119.57(3)[); Flofida Statutes, | furiher certify that the information
indicated on ihis report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under path, that 1 am an officer or directer

Hida Statutes, and that my name appears in Block 10 or Block 11 if

of the corparation or the recelver or rustee empowered to exegute this report as required by Chapley 607,

changed, or on an attachment with an address, with ali other like empoweted

SIGNATURE*

F AND TYPED OFf PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

LEGDENT

Cayirme Phone #

{g{fao AT — z é % /M




