2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M41022

1. Enlity Name

ISLAMORADA PLAZA, INC.

Principal Place of Businoss Mailing Addross

FILED
Mar 19, 2007 08:00 AM
Secretary of State

C/0Q CECELIA JONES
18801 N. E, 10TH CT.
N. MIAMI FL 33179

C/0 CECELIA JONES
18801 N. E. 10TH CT.
N. MIAMI FL 33179

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

LA AR R

Suita, Apl #, elc. Suite, Apl #, otc. 15t MOORE CR2E034 {10/06)
City & Stale City & Slate 4. FEI Number Applied For
-001284
65-0012843 Nol Applicable
Zi Counl iti
s Couniry Zip ountry 5. Certificate of Status Dosirod Od $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agant 7. Name and Address ot New Reglstered Agent
Name )

JONES, CECELIA
19801 N.E. 10TH CT,
N. MIAMI FL 33179

Stroet Address (P.O. Box Numbaor is Not Acceplablo)

Cily

FL | Zip Codo

8. Tho abovo named anlity submils this statemen for the purpese of changing its rogistered office or registered agent, or both, in the Stato of Florida. t am familiar with, and accept

the obligaticns of registered agenl.

SIGNATURE

Signature, lypad or prmted harme of regislareo agent and tilte f anphcabla.

{NOTE: Rogssiered Agent sgralure recuirad whiah réinstaling) BATE

FILE NOWI! FEE 1S $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payabie to Florida Department of State -

9. Election Campaign Financing
Trust Fund Conlribution, ]

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

nfE PD 1 Detele TLE [ change [ Addition
NAML JONES, CECELIA NAME

SIRCET ADDHESs | 19801 N.E, 10TH CT. SIREET ADDRLSS

ciy-st-ap | N. MIAMIFL CITY-ST-2IP

TITLE [T Deiele TILE I Change [ Addition
NAMI; NAME

STRELT ADDRESS STREET ADDRLSS UoononeY=iaa .
CITY-S1-21F CITY-S1- 2P Da/29/07-30016-010 150,00
TIE T Delete meo ("] Change  [Z] Addilion
NAME NAML

SIRCET ADDRESS SIREET ADDRESS

CIY-S1-2P CITY-51-71P

MIE [ Delele NILE [ Change [ Aadition
NAME NAML

STREET ADORH 55 STREFT ADDFESS

CITY - SF- 2 CITY-SI-2IP

e O Detete i [ Ghange  [Z] Addinon
NAME NAMI"

STREET ADDRESS STRFET ADDRESS

CIY-SI-71p CIrY-S1-2IP

ME ] Derere e [C] Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADGRESS

CITY-$1-2P CITY-ST- 7P

12. !'hereby certify that tho information supplied wilh this lling does not qualify for the exemplions contanad in Soction 119, Florida Statules. | further cortify that tha information
indicalod on this reporl or supplemental reporl 15 lruo and accurals and that my signature shall have the same legai cffocl as if mado under oath, thal | am an officor or diraclor
of the corporation or the roceiver or rustee empowored o execulo this report as required by Chapler 607, Florida Statutes. and that my name appears in Block 10 or Block 11

il changed. or on an attachment with an agdr wilh all ather ko empowered.

SIGNATUR

IGNATURE AND TYPED OR PRRTED MAME OF BIGNING OFFICER OR DIRECTOR




