~ FILED

" . 2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
iy ANNUAL REPORT ecretary of State

DOCUMENT # P02000122649 04-03-2006 90394 037 ***150.00
1. Entity Name
FLORIDA CITY PLAZA, INC,
Principal Place of Business Mailing Address UUURu e
17955 SW. 172ND STREET 17955 SW. 172ND STREET
MIAMI, FL 33187 MIAML FL 33187
B s ARG EA AR
/
Site, Apt. #, etc. ' Suite, Apt. #, atc. 01042006  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEl Number Applied For
75-3087832 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Registered Agant

Name
TINOCO, RAFAEL
17955 SW. 172ND STREET Strest Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33187

City FL ] Zip Code

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

SIGNATURE

Sigraturs. typed of pnted name of registered agent and ttie if applicable. (NOTE: Registerad Agani signatura raquired when reingiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PTD [ pelete me O change [ Addition
NAME TINOCO, RAFAEL NAME
STREET ADDRESS | 17955 S.W. 172ND STREET STREET ADDRESS
CITY-SI-2P MIAMI, FL 33187 R CITY-ST-7IP
TME S O Delete Tme O Change  {J Addition
NAME TINOCO, MARIA S NAME
STREET ADDRESS | 17955 S.W. 172ND STREET STREET ADDRESS
CITY-5T-21P MIAMI, FL 33187 CIFY-ST-2IP
TMLE {7 petete TME DO change  [J Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP B
TITLE O Detete TmEg (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE 7 Detete TME [ Change  [J Aition
NAME NAME
STREET ADORESS STAEET ADDAESS
CITY-ST. 2P CITY-ST-2IP
TME O Detete g O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions 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 signatuee shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiyer or trusiee emp d 10 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 attach with ar addres l har like empowearad.

SIGNATURE: _,

—

mﬂrmnz AND/TYPES-Of | PRINTED MAME OF BIGNING OFFICER OR DIRECTGR Dats Daytime Prone #




