2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED

DOCUMENT # M41022 Feb 09,2006 08:00 AV
ISLAMORADA PLAZA, INC. Secretary of State
Prncipal Place of Business ' Mailing Address }
C/0 CECELIA JONES ; C/Q CECELIA JONES
19801 N. E. 10TH CT. 19801 N, E, 10THCT. N
O R I
2, Prncipal Place of Business 3. Mading Address ) -
Suite, Apt. #, el ) Suite, Apt, #, eic. 1st MOORE CR2E034 (10/05)
Ciy& S City & Stat ) 4, FE: Numb - Applied For
VA i ; " 650012843 Tt ;.;iplfcéble
fe Couniry P Couniry 5. Certificate of Status Desirad i ?;'e.gesmﬁ?edémnal
6. Name and Address of Current Regislered Agent ] 7. 'lﬂ}ame and Address of New Regisiered Agent o
Nama ’
%gglﬂE‘{Si:\jCE.Egg%? CcT Swreet Address (P.C. Box Number 1s Not Acceptable) -
N. MIAMI FL 33179 X
City - S FL Zip Code

B, The above namad entity subrmits this slaternent for the purpose of changing its registered office of registered agent, or both, inthe State of Florida. [ am familiar with, and accept
the ablgalions of registered- agent

SIGNATURE

Sigriure typed oF preled nEme of regre At agent and R 4 apTacatic (NOTE Rogisteros Agei signaki mtubied wher T siaing =TS e

T ——r T - —_

FILE NOWl! FEE IS $150.00 -
After May 1, 2006 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIFECTORS | T8 T ADTITIONS/CHAMGES TO OFFICERS AND OIRECTORS IN 11,
BiE PD [ Gelele T O Change 1 Adcitin
want JONES, CECELIA HAME LOnoond 20248
STRFET DDRESS | 18801 NLE. 10TH CT. STREET ADDRESS 02/70/06-00030-011 150.08
Grvsr2p (N MIAMI FL CINY-5T-2F
TRE O3 Delete TLE ) T O Changs [ Addiin
NAME NAME
STREET ADRESS STREET ADDRESS
CiTY.ST-2IF firy -81-4p

e ~ ) O Deleie i . o Dtreye | DAk
WAL - HAME i T
STREET ADDRESS STRCET ADDRESS
Cv-51-2P ¥ oomosiop
TiLe T Defete ) e O Change  [Jadan
NAML MAME
STREET AODRESS SIRELT ADBRLSS
CFv-ST-2IP CITy-5T-21P
s © Opeee  § e 1 Change  [Jadm
NAME NAME
STIRETT ADDRESS STAPET ADDRESS
CITy-ST- 2 LIFY.57-2IP
e T O oeee i B [JChange [ Acds
NAME NARE
STAEET ADGRESS STREET ADORESS
CITY-5T. I Qrr-sI.ap

12. 1 hereby cerify thal the informaten supplied with this Bing does nat quaiify for ihe exemptions cobfained it Section 119, Florida Statutes. 1 further certify that the informiation
ndicatad on this reporn o supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diracic
of the corpotanon or the recesver o ustes empowered to execute this report as required by Chapier 607, Forida Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

~2- Y906

Daytime Phono #




