FILED
2008 FOR PROFIT CORPORATION - Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEO.CUMENT # M36555 01-31-2008 90022 019 ***150.00
. Enfity Name
EDAL PLAZA, INC.
Principal Place of Business Mailing Address
1428 ALGARDI AVE. 1428 ALGARD! AVE. ! .
CORAL GABLES, FL 33146  US CORAL GABLES, FL 33146  US _ ’ .
S T S W IR AR ERERPOEACAL I
Suite, Apt. #, elc. Suite, Apt. #, elc. 01142008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-2778081 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired 0 2989;30 3?:;“""8'
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRYANS, ALICIA
1428 ALGARDI AVENUE Street Address (P.Q. Box Number is Not Acceptabla)
CORAL GABLES, FL 33146
. City FL 1 Zip Code

B. The above named entity submits this statement for ihe purpose of changing @ireglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
. Shgnature, lyped or printed name of registered agent and titke if apphcabhe, (NOTE: Registered Agent signature fequired whan reinstating } DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delere e K change 7 Addition
NAME ARANGO, EDUARDO NAME . . 1
STREET ADDRESS | 104207 SW-FFHEF stheeraooress | CF F 21 S oo ;9 A‘U? 5 ! ;F/_ : #: 10/
CN-ST-28 | MIAMI, FL CITY-ST-7P Mioom /:r)\) 23180
TILE ovT 3 Delete TILE ) [ Change  [] Addition
NAME JORGE, ALBERTO NAME
STREET ADDRESS | 5901 SW 86TH ST STREET ADDAESS
CIrY-ST-21P MIAMI, FL cry-ST-2p
me - DE . M o me [ thange [ Ardditinn
NAME BRYANS, ALICIA NAME
STREET ADDRESS | 1428 ALGARDI AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL CIfY- $T-2IP
TILE [ pelele TITLE [ Change {73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
fITLE [ Delete TALE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TITLE O petete TIFLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7iP

12. | hereby certify that the information supplied with this filing does not qualily for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the infoimation
indicaled on this report or supplememal report is true and accurate and that my signature shall have the sama legal elfecl as if made under oath; that | am an officer or director
of the corporation or the recejyer or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attach ith an address, with aff §ther like empowered.
SIGNATURE: SIGNATURE AND r.vpen OR PRINTED NAME Pj SIGNING E A ) B &J /To/zd 7M D Pnon-él¢/%
MING OFFICER OR DIRECTOR 110‘4 a)os ale ayLime a




