2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M3s7ot Mar 17, 2005 08:00 AM
1. Entty Neme . Secretary of State
SHOPPING PLAZA CORP
Principal Place of Business :_ S l\u;Iailing Address B - -
2742 S\W 8TH STREET = - PQST OFFICE BOX 140937
SUITE 21 CORAL GABLES F[. 33114
MiAMI FL 33135 _ )
R b R AW SRR
Buite, Apt. #, ate oo S Bulte, Apt. #. ele. T ; 1st MOORE CROEC:4 (10/04)
City & State Bl T - City & State ' 4, FE) Number Applied For
_ i} 59-2718901 Not Applicable
& Country Zp Country 5. Certificate of Status Desired A gege gesq l‘:f;’;'o“a'
L
6. Name and Address of Current Reglistered Agent ) 7. Name and Address of New Registered Agent
— - = - v
;gZASI\thLC%PFEFZEE STREET Street Addrass (P.O Box Number is Not Acceptable) T
MIAMI FL 33133
City FL Zip Code

8. The above named entity subnmits this staterment for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — ——

Sgnature, typad of pmtcd ‘nama ot reglslerednganl Ad titleif apphcable - '(NOTE Ragsiered ﬁ.;;;em signaruts raquired when rainstating) DATE
|'I vt T TR A T N
FILE NOW... FEE IS $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 FE? Will Be $550.00 . Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL D [ pelete il [ Change [T Addition
NAME MUN'LLA, PEDRO NAME ﬂg D»:,-& ~ 54
STRFFT ADDRESS | 6201 SW 70 STREET : : -~ SIRFET ADDHESS ]:]3,.4"{' {7 EE—EB ?;-{]{}S 190,00
CITY-5T- 7P MIAMI FL 33143 CIIY ST- 2P
™ P T [ Delete HILE [Jchange ] AdGition
NAME LOPEZ, FRANK MAME
SIREFTADDRESS | 2025 SECOFFEE STREET ) SIREL L AULIRFSS
CITY. 5T.7IP MiAM! FL 33133 o Qorrstae
e o B 7 Delete e (J Chiange (] Addition
HAML NANE
STRFFT ADDRESS LIREEEADDRLES
LY. 1. 2P oY-Si- 2P
itk ) o {7 Detete Rty ) [ change [T Addition
RAME H KAME
STREFT ATDACSS SUREET ADDRESS
CIFY.51-2P Y51 AP
Tt o T Cloetste @ e ' [ Change £ Addition
NAME MAME
STRELT AGORESS SIRFETADDRESS
CHY-§T-2iP T -51- 49
i o T oetete e ] change T3 Addiion
NAME NEME
SIRFIT ADDRESS ’ STREE] ADDRESS
eIy si-np CllY.st- e

12. | hereby certify that the infarmauon‘supphed with this filin g does not qualify for the axempfion stated in Section 118.07{3)D), Florida Statutes. | further certify that the infarmation
indicated on this repori ar 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
of the corporation or the recelver or trugtee powered to execuie this rog as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachment witlLa
SIGNATURE: “— , L 3des (2] ZELILE
?‘hmmnz AND TYPED OR PRINTED N?_ﬁz OF SIGNING OFFICER OR DIRECTON # Maywme Phona ¥




