FILED

N Apr 30,2008 8:00 am

2008 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # P02000017662 CTEED, 04-30-2008 90160 028 ***150.00

1. Entity Narme

EL PROGRESO PLAZA, INC.

Principal Place of Business Mailing Address

11710 NW SOUTH RIVER DRIVE 11710 NW SOUTH RIVER DRIVE
SUITE 216 SUITE 216

MEDLEY, FL 33178 MEDLEY, FL. 33178

A A R

03132008 No Chg-FP CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o I

04-3619544 Not Applicable
i N $8.75 additional
§. Certificate of Status Desired d Fae Requirad

6. Name and Address of Current Registerad Agent

FERNANDEZ, 4RiS-M A roadde Férna,md_e% DO NOT WRITE

11710 NW SOUTH R1¥ER DRIVE

MEDLEY FL 33178 - IN THIS SPACE

2. The abova namead entity submits this statement for the purpose ol changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

tered agent and hifde d appicable

FII:E IiOWi!l F‘EhE IS $150.00 8. Election Campaign Financing $5.00 May Be .
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. . ~_.~ * OFFICERS AND DIRECTORS 1
TLE P . o
NAME FERNANDEZ, ARNALDO

STREETADDRESS | 11710 NW SOUTH RIVER DRIVE 3}@ ;{é 21/ (4

CITY-§¢-21P MEDLEY, FL 33178

TINLE VP

NAME FERNANDEZ, GLADYS
STREET ADORESS | 11710 NW SOUTH RIVER DRIVE%‘ 240

CIFY -51-2IP MEDLEY, FL. 33178

s | nssonwsoTavER o g HRete DO NOT WRITE

TiE 8]
NAME GARCIA, ISABEL M _ IN THIS SPACE
STREET ADDRESS | 11710 NW SOUTH RIVER DRIVE 3% gﬁ' 210

CATY -ST-2iP MEDLEY, FL. 33178

TIME

NAME

STREET ABIRESS
CITY -ST-ZIP

TILE

NAME

STREET ADDRESS
CITY -ST-2IP

12. | hereby certity that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemantat raport is true and accurate and that my signature shall have the same legal effect as if inade under oath; that | am an officer or director
of the corporation or tha receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blgck 10 or Bleck 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: feers _A’?ﬂ'f ’4/7—0'049) 305-¥571-9914

slcumyﬁeém TYPED OR PRINTED NAME OF GIGNING OFFICER OR D/RECTOR )

I nGide T2vnande 2- Pdiotee




