2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M41022

1. Entity Name Wt
ISLAMORADA PLAZA, INC.

Mailing Address

/0 CECELIA JONES
19801 N. E. 10TH CT.
N. MIAMI, FL 33179

Principal Place of Business

(/0 CECELIA JONES
19801 N.E. 10THCT.
N. MIAMI, FL 33179

FILED
Mar 03, 2008 08:00 A
Secretary of State.

AR ANTERAD

DO NOT WRITE IN THIS SPACE

02262008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For '
65-0012843 Not Applicable
o $8.75 additonal
5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The anove named antity submits this statement for the purpese of changing s registered office or registered agent, or both. in the State of Flonda. | am famihiar with, and accept

the obligations of registered

a t.
Coea ) =
SIGNATURE &2 s

P o

£ e
- ]

Ly 150,00 =, |

Signature, typed of prim@ﬁ ol ragistated'agam and tifle wi%pﬁnls

(NOTE Regisiared Agent mgnature required when reinstating)

[ g e

R

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 .
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS [

FD

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

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-§7-2IP

3|14

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-Z1P

TILE

NAME

STREET ADDRESS
Ciry-§1-2IP

poeon

=TT UHLY 1500,
e e e

E/L{j sz?“gow‘i ~ 0%
DO NOT WRITE

IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
incicatéd on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed. or on an attachment with an address, with all other like empowered.

365 4§20 F

SIGNING OFFICER OR DIRECTOR

3//—)‘” ?/
Date

Daytime Phona #



