2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 07,2008 8:00 am

ecretary of State
PgIWCNgnyENT # P03000079321 04-07-2008 90061 030 ***150.00
25 PLAZA CORP.
Principal Ptace of Business Mailing Address Yuvw -
275 NE 18TH ST 275 NE 18TH ST '
SUITE 101 SUITE 101 ) . .
MIAMI, FL 33132 MIAMI, FL 33132 ’ ) -
e —— {0 G
250 N.E 25 4i 250 NE 2 5%
Suite, Apt. #, etc. . Suite, Apt. #, etc. :
SU‘ + # 201 SUH # 2&1 01082008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Apptied For
Moedmi L Miami  Ft 35-2210609 - Not Applicable
Z 33 13 3 Country U 5 n le3 3 } 3 j Coun:ryu Sp 5. Certificats of Status Desired O geae;?ql’::?:dmnal o
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name: . e
FERREIRA DE MELO, JOSE LUIS Ferreien Ae MEJo, Jose [ ;S
275 NE 18TH ST, CU #101 Street Address (P.Q. Box Number is Not Acceptabte)
MIAMI, FL 33132 N H
V50 NE. 25 st. sl A 20
City N‘l‘l m; FL J Zr;éCo‘Bdlej_f

8. The above named entily submits this
the gbtigations of registered ag

t for the purpose of changing its registered office o1 registered agent, or both, in the State of Florida. | am familiar with, and accept

4/"'14., Jose Luis Fergeinn J: Melo D f{ﬂ%/‘g

SIGNATURE .
Signatute, typed of printed 1egistant®¥ agent and tite i appdicatie. (NOTE: Registored Agent signature required when reinstating)
FILE NOWIH FEE IS $150.00 9. Election Campaign Fingncing $5.00 May Be
After May 1, 2008 Fee wil).be $550.00 Trust Fund Gontribution. a Added to Fees
19, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D {1 Delete TMLE [J Change  [] Addition
NAME FERREIRA DE MELO, JOSE LUIS NAME
STREET ADDRESS | 4779 COLLINS AVE #3605 STREET ADDRESS
CITY-S1-21P MIAMI BEACH, FL 33140 CIfY-51-2IP
THLE D [ Detete ILE [1 Change [ Addilion
NAME FERREIRA DE MELO, MARTIN HAME
STREET ADDRESS | 477G COLLINS AVE #3605 STREET ADORESS
CITY-5T-2iP MIAMI BEACH, FL 33140 ’ CITY-5T-2tP
1MME D [ Delete TMLE [ Change [ Addilion
NAME DE MELO, CARLOS F NAME
STREET ADDRESS | 275 18TH ST, CU #1041 STAEET ADDRESS
CITY-ST- 2P MIAMI, FL 33132 CHY-ST-2P
T0LE [ Delete TMLE [J Change  {7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE O3 Delete TLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TME 3 Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS —
CITY-5T.7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions 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 legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver of frus weed 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

h &l other like empowered.
/8] (3 os} 305 Y008

Daytirne Phone #

————



