2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # M54609 Apr 01, 2005 08:00 AM
1. Entity Name .8 S
. ecretary of State

CORNER SHOPPING CENTER, INC. ry
Principal Place of Business‘ . . - M_aﬁng Addrass
499 CORAL WAY P.OBOX 143152
CORAL GABLESFL 33134 - CORAL GABLES FL 33114
us B . us

Suite, Apt #, atc, T S Suite, Apt #, elc. ) ) 15t MOORE CR2E034 (10/04)

City & State - o City & State 4. FEi Number Applied For

_ . 59-2822050 Not Applicable
2 Country Zp Country 8. Certificate of Status Desired 3 f‘i'gzl;?:;m“aj
6. Name and Ad:_hE of Current Reglstered Agent ] A '_ 7. Name and Address of New Registered Agent

Name

QQGQUES—RJAAIT_G&XYA SILLA’ KARYL Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Tip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, ot both, in the State of Flerida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE - R — — - =
Sgnatura, typed o prntsd name of registered agent and tlle if appheable (NCTE Registardd Agont signature reguired when reipstating] : DATE

" FILE NOW1Y FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 .
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 vay Bs
Trust Fund Contribufion. [ Added to Fees

10, . OFFICERS AND DIRECTORS ) l 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS N 11

TILE P T T Delste ¥ wie ' 7] Change  [] Addition
hAME AGLDO-ARGAMASILLA, KARYL NAME

SIRELT ADDRESS (495 CORAL WAY STAEFT ADDRESS i DDBQUESEL I

ore-s-ZF  |CORAL GABLES FL 33134 G ST 2 (4,01 /05-B0054-D19 150,00

fne Dlpstete N ons ' CJohange [ Addilion
NAME MANE

STREET ADDRISS STRIET ADDATSS

Ty S IIP LTy -S1 7P

nnr ’ " Detets ML ’ [ Change DAddﬂién
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-4P CIY-S1- 219

L O oelele B [Johange ] Addition
NAME NANE

SIREET ADDRESS STAEE ADDRESS

¢Iy-sT-2P CITY-ST- 2P

TiLE o T O Delele e [lchange ] Addilion
HAME NAME

STRELT ADDRESS SIREET ADDRESS

CITY.ST-2IF - CHiY-81- 2P

TITLE O Delate e Clchange [ Addition
NAME. NAME

SIREET ADDRESS SIEEET ADDRSSS

CRY-ST-2IP OTY-S1- 2P

12. | hereby cerlify that the information supplied with this ﬁling does nat qualify for the &xemplion stated in Section 119.07(3){T}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the samme (egal effect as if made under oath; that | am an officer or diractar
of the corporation or tha.feceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attathisent with an address, with all other lke empowered.

)
SIGNATURE=

Caytyno Phong 4




