2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # M36555 .. Secretary of State

1. Entity Name

EDAL PLAZA, INC.

Principal Place of Busingss Malting Address
1428 ALGARDI AVE. 1428 ALGARDI AVE,
CORAL GABLES, FL 33146  US CORAL GABLES, FL 33146 US
(WG R
S Jo e - | 0172007 NoChg-P  CR2EO34(11/05)
DO NOT WRITE IN THIS SPACE "%, FEI Number Applied For
e e g o ol 59-2778081 Not Applicablo
T :.ax .| 8 Certiicate of Staws Desied 0] Eg;fq Addional

6. Name and Address of Current Registerad Agent

BRYANS, ALICIA b Pyl e

1428A£‘LGAé:JIAVENUE A ‘.DQ.NQT,WRI‘TE

CORAL GABLES, FL 33146 oL Ty v,
.. - INTHIS SPACE

[T

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am lamiliar with, end acCept
the obligations of registered agent.

SIGNATURE
Signature, typad or prinlad names of registared agent and niie if epphicatie. {NOTE" Reqistaran Agent Bnuiure réquifad when renstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Ba
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 0O Added ta Fees
10. OFFICERS AND DIRECTORS [ i e et .
T PD S T v , -lll "a 'lin ‘g : 1 :
NAME ARANGO, EDUARDO R Al . PE O gy, !
STREET ADDRESS | 10420 SW97TH CT N ST :
EiTY-51-21P MIAML, FL B T
TIE DVT ' . T . ‘ .
NAME JORGE, ALBERTO R A Colpnonnsstees 0
STAEET ADORESS | 5901 SW B6TH ST , . - OL/24407-80032-020 150,00
crv-size | MIAMI, FL RN HETL , ]
TLE DS I E ) . -
NAME BRYANS, ALICIA STl g T S
STREET ADDRESS | 1428 ALGARDI AVE o R - . )
o520 | CORAL GABLES, FLL B DONOTEWRFFEE P
THLE A ] 1~3
NAME SR A *I!N TH'S SPACE
STREE] ADDRESS A PO B ) .
CITy-S1- e S L T E A L IR
e : ' . O Lo
NAME AR
STREET ADDRESS s - !
CIY-8T-2P RS o gLt
TIE S v
NAME ERRLEEE
STREET ADDRESS o T
CTY-57-2P e bR T

12. | herepy certify that th informalion supplied with this filing does not qually for ha exemplions ¢entained in Chapter 119, Flarida Statutes. | further certiy that Ihe information
indicaled on this report or supplemantal report is true and/ccurate and thar my signature shal! nava the sama lagal effect as if made under cath; that | am an officer or diracier
of tha corporation or the regguyer or trustea empawered acule this report as required by Chapler 607, Floriga Statutes; and that my name appaars in Block 10 or Block 11 it
changed, or on an attachfient With an address, with all r like empowered.

SIGNATURE: Qi AL ///J//07 (SO AT~ T4

SIGNAYURE AND TYPED OR PRINTEQ NAME OF ?d’ma OFFICER OR DIRECTOR Dats Oaytme Phone &




