2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT — Feb 13, 2006 8:00 am

PE(,,)UIYCNEJ,”IZA ENT # P0200001 7662 Secretary Of State
EL PROGRESQO PLAZA, INC. 02-13-2006 90030 048 ***150.00
Principal Place of Business Mailing Address
11710 NW SOUTH RIVER DRIVE 11770 NW SOUTH RIVER DRIVE
SUITE 218 SUITE 216 : i
MEDLEY, FL 33178 MEDLEY, FL 33178 . e
> R s R UR WK NAA RN
Suite, Apt. #, etc. Suite, Apt. #, eiC. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
04-3519544 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired d ?g;fq l‘fi‘?:(;“""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FERNANDEZ, IRIS M
11710 NW SOUTH RIVER DRIVE Street Address {P.O. Box Number is Not Acceptable)
SUITE 216
MEDLEY, FL 33178
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
> the obligations of registered agent.

SSIGNATURE
- . Signature, typed o prinisd name of registered agent and title il applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
T <
%7 .. ” FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
L. . After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME S ' O oelete TITLE O Crange [ Adaition
NAME FERNANDEZ, ARNALDO NAME prEs:) O enT
STREET ADDRESS | 11710 NW SOUTH RIVER DRIVE 3216 STAEET ADORESS
CITY-ST-2IP MEDLEY, FL 33178 CITY-S1-ZP
TITLE T 0] Detete TMLE ) ) OJ Charge [ Addition
NAME FERNANDEZ, GLADYS NAME VI0E - Fres DENT
STREET ADDRESS | 11710 NW SOUTH RIVER DRIVE 3216 STREET ADDRESS
CITY-ST-ZIP MEDLEY, FL 33178 CITY-S5T-2P
TILE D 1 pelete TITLE [JChange [ Addition
NAME FERNANDEZ, IRIS M NAME
STREET ADDRESS | 11710 NW SOUTH RIVER DRIVE 3216 STREET ADDRESS
CITY-ST- 2P MEDLEY, FL 33178 CITY-S51-2IP
TITLE D [ pelete TITLE [J Change [ Addition
NAME GARCIA, ISABEL M NAME
STREET ADDRESS 1 11710 NW SOUTH RIVER DRIVE 3216 STREET ADDRESS
CiTY-ST-2P MEDLEY, FL 33178 CITY-ST-2P
TTLE O vetete TITLE [ Change [ Addition
NAME 1 NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST- 2P CITY-5T-2IP
TIME O oelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-72IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receaiver 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 on an attachment with an addregs, with all other like empowered.

SIGNATURE: . 53/4 /900 & 205-8%7-9919

srsmmhph?.mau OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Data Dayhme Phone &




