2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M35791 Apr 13,2007 08:00 AM
", Entiy Namo Secretary of State
SHOPPING PLAZA CORP. ry
Principal Placoe of Busingss Mailing Addross
2742 SW 8TH STREET POST OFFICE BOX 140937
SUITE 21 CORAL GABLES FL 33114
2. Principal Place of Business - No PO Box # 3. Mailing Adcrass
Suilg, Apt. # clc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Stato City & Slate 4. FEI Number 59-2718901 Applied F':cr
Nol Applicable
Zip Courlry Zip Counlry 5, Certlicate of Slalus Desired O Eg'g?qﬁsﬂmal
5. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
FRANK LOPEZ .
2025 SECOFFEE STREET Stroel Address (P.O. Box Numbaor is Not Acceplable)
MIAMI FL 33133
City FL ] Zip Code

8. Tho above named anlity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in lhe Stato of Flonda. ( am familiar with, and accept
tha chligalons of rogistorad agenl

SIGNATURE
Sprailuter, typeks or prnted name ol registerad agent and tile ¢ aspheab g, (NOTLE Pagpeiared Ageal signerure reguired when remsiating} NALE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trusi Fund Contribuzon. [ Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tt D 1 Delete i O change [ Addilion
MUNILLA, PEDRO _ _ e

- « | 6201 SW 70 STREET o HODOO0704.326
. S AR 04/23/07-80006-013 150, 00
cnv-siap | MIAMIFL 33143 CINY-S1- 2P A SRR L
ILE P O Delete i ] change ] Addition
NAME LOPEZ, FRANK NAMIE
siytranpness | 2025 SECOFFEE STREET SIREE] ADDRE 55
CITY-$1-4F MIAMI FL 33133 CIY.ST-7IP
1 [ peteie nmt [J change [ Adetilion
NAMI, NAML
SHEET AN B8 SIRELTADIMY 58
CIY-S1-71P GIY-8T-2P
Il 1 Delote Mt [ Change ] Addinon
NAML NAML
SIRLET ADDHLSS STREL | ADDIE S8
SIY-81-/11 CUY-S1 7IP
it [ Delese nni [ Change [ Addilion
NAMI NAMI.
SIRLLT ADDRISS SIRELT ADDRESS
CIY-$1-2IP CIY - S1- 71
T [ Delete TALE [ Change [ Addition
HAME NAME
SIREET ADDAE 5% STAEE T ADDRFSS
CITY- §1-2IP CIY-SI-21p

12. | horeby cerlily that the information supplied with this filing does not qualify for tha exemptions conlained in Secltion 119, Florida Stalutos. | further cortify that tho infermatien
indicalod on (his raporl or supplemenlal report is rue and accurate and that my signature shall havo the same legal effect as if mado undor oath: thal | am an officer or direclor
of tho corporation or tho raceiver or lfustes empowored 10 uto lhis reporl as roquired by Chapler 607. Florida Slalules: and hat my namo appoars in Block 10 or Block 11
il changod, or on an atlachmant liko ompoworad

SIGNATURE: TRtk LOFEZ Hesided 6%3/;7 (35) 28573 7

SIFNATUHE AND TYPED OR PfNTED NAME OF SIGNING OFFICER OR DIRECTOR ** Dayims Phone #




