FILED
2007 FOR PROFIT CORPORATION. Mar 05, 2007 08:00 AM

ANNUAL REPORT  *
f
DOCUMENT # P03000064852 Secretary of State

1. Entity Name

LELIE'S PLAZA, INC,

Principat Place ol Business Mailing Address .
2485 WEST FLAGER ST 2485 WEST FLAGER ST
MIAMI, FL 33135 : MIAMY, FL 33135

ARG O

02142007 No Chg-P CR2E034 (11/05)

ey
ey

&;;%{u
I

“ilN 4. FEI Number . Applied For
hi 75-3120865 Not Applicable
8. Certlficate of Status Desired a geae.;?q l‘:dr:(:'b“a'

okt
AGUIAR, BAUDILIO R : 2 A e
3021 SW 117 AVE SE L
MIAMI, FL 33176 - Tog it e i
e
3 & -
R S g e e T Y LI

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

SIGNATURE

Signature, [yped of printad nama ol regittensd sgent and tile d apphcabis. {NOTE: Ragistered Agent signatire required whon reinstaing) DATE

lFILE Now“I FEE ls s15°'°° 8. Election Campaign Finencing 35-00 May Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS I s e
TITLE D RS T
NAME AGUIAR, BAUDILIO R :
STREET ADORESS | 2485 WEST FLAGER ST : o
orY-sTZP | MIAMI, FL 33135 o
TTLE '
NAME

STREET ADDRESS
CITY-ST. 2P

e
NAME

oo " "DO NOT WRITE.
e | ~ ... IN THIS SPACE

STREET ADDRESS
Crry-ST-27IP

-

TITLE . i ) .
NAME L

$TREET ADDRESS
Ciry-Sr-21p

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerbly that the informatigh supplied with this filingfdoes not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes | further cerhity that the miormation
ndicated on this report or suppfemental report is trus and/accurate and that my signature shall have the same legal effect as f made under oath; that t am an officer or director
of the cgrnoranon or [ha receiyer or trustee empowered i execute this report as required by Chapier 607 Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachmant with an address, with all fther iike empowered, é )
° powered. (B9un iurd 1, AGud

SIGNATURE: * D rrere oz/islor (3o5) sw1-220&
sic| A\runa AND r\fiﬁywﬁ NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytims Prone ¥




