2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000121569 Feb 25, 2008 08:00 AM
1. Enhly Name
Secretary of State
SPRINGS PLAZA GROUP, INC.
Frircipal Plass of Busingss Maig Address
300 W. 52ND ST. 300 W. 52ND ST.
o T “"”ll‘ m ||‘|| WH ||m ||”‘ ||m «I‘l Hll' ”"“Ml |m| ‘l“ll‘ “ ‘ll‘
2, Procpul Pizes & Businews - No PO, Box # 3. Mading Addiaes
Sute, Apt. #. sic. Saie. Apt. . eic. 15t MOORE CR2E034 (10/07)
City & Stata City & State 4. FEI Number Appried For
01-0800932 Not Apahcable
. 7 =o. .
ap Caunwry -k Coantry 5. Cendicale of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggg‘%Ar;?SS' éJ-IC-)SE Streat Address {P.O. Box Number is Not Acceptatilg)

HIALEAH FL 33012

City FL Zipp Code

8. The apowe named entily subrnits this statement for the puroose of changing 15 registared office of registared agent. or Both, In the Swate of Flonda. | am familiar with, ang accept
the Ghigauans of registered agent.

SIGNATURE

SNt tpped OF Ceed 0ama of feg et ad coectaeri e Furphoazie (NOTE REZISUTOC AZCILEOIVILIE "UGural v DATE

: FILE NOWI!!“ FEE:IS; $150 OD
. After May 1 ‘2008 Fee W|II Be 3550 00
) Make Check Payable to Florlda Depa rlmeni of State

9. Election Campaign Financing $5.00 May Be
Trust Furd Conlrinution.  [J  Added to Fees

10. OFFIC‘ERQ AND DIHFC‘TORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TTLE D (3 Derete THLF [JChange ] 4oention
NAMS HERNANDEZ, JOSE HAML

STREET AUDRESS | 300 W. 52ND ST. STREEY ADARESS HOO000535 730

omy-s1-of |HIALEAH FL 33012 ' CITY-ST- 7 02729, 08-830049-003 150,100

TITEE VD T veete TITLE cnange (7 Aadinon
NapE HERNANDEZ, CLARA NAME

STREFT ADDHFSS | 300 W. 52ND ST. SIRFIT ADDRFSE

CTy-s1-2P |HIALEAH FL 33012 CITY-§7- 1P

MLt [ peiete TILE [} Change [ Achdrtfon
MAMZ HEME

STREET AOURESS STREET ADDAESS

CITY-51-719 CiTY-5T-71P

[H3 O peiete TITLE [ Change [ Addinan
NAME NAML

STREET ADDRLSS SIREET ADORESS

ATV -ST-2P CITY-ST-2IP

Tk [ Defete T [J Change ] Acdion
HAME NAML

SIRCO) ADBRESS STHEL ! ADDHLSS

CITV-S1-2IP CITY-ST-21F

TITLF 1 Daigle HTLE T Change [ Adtktigs
NAME NEME

STAEET AGDRESS STRECT ADIRESS

oy stz CITY-SE 2P

12. | hereby certily that the informalicn suopiisd with tis filng does not qualty for the exernptions contamed in Section 113, Flcrida Staiutes. turtner certify that the information
ndicatad on this report G supplemental repart 1$ rue and accurate and thal my signature snall have the same legat eftact as if made under cath: that | am an officer or direstur
of 1he CORUraten o Ine receivar or trustee empowered 1o execute this report 2s required by Chapier 807. Figrida Smatutes: and that my narme appears in Block 10 or Block 11
it changea, or on an attachment wilh an address, with ail other ke empowered.

SIGNATURE: ' % A [~ 2V - O0Y 3//’7(22(/’35 I

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw i e Frore »




