" 2008 FOR PROFIT CORPORATION

1. Enlity Name

ANNUAL REPCRT (AR) FILED

DOCUMENT # P04000078227

FEMA PLAZA, INC.

Mar 17, 2008 08:00 AN
Secretary of State

Prircipal Place of Business - Mailing Arddress
2070 WEST HWY 44

2070 WEST HWY 44

e e Hll”"l m ||w |‘|”||I|I ||WII“| IlHHl“‘ ‘l“”ml HlH ‘ll‘ll”‘ ‘ll’
2. Prncipal Place of Businase - No P.G. Box # 3. Mailing Addross
Suite, Apt. #_elc Sdite. Apt o otc 15t MOORE CR2ED34 {10/07)
Caty & State City & Siate 4, FEI Number Appiied For
20-1178215
Nol Apcheable

Zip

Couriry Zp

Count i
niry 5. Certlicate of Status Desired O gg'ggtﬁfg;‘o"a'

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

CACDAC, FE J
2070 WEST HWY 44
INVERNESS FL 34453

Mame

Swreet Address (P G. Box Number is Nol Acceptable)

City FL Z2ipp Code

SIGNATURE

B. The above named entity subrmits this statement for the pursese of changing its ragistered office or regustared agent, or Bota, i the State of Flonda. |+ am familiar with, and accapt
the cuhigalions of ragistered agent.

S anare, Ly Bou GF ooy @ M e derad iger] et L e Pasplzaci,

[STE Regstad AGort 6 il returen wier rersmibr g DATE

FILE- NOW 111 FEE'S $150,00 -
\fter May-1, 2008 Fee Will Be 5550.
. Make Check Payable to Florida Depariment of State: -

9, Electon Camoaign Financing $5.00 May ge
Trust Fund Contiution. ] Added 10 Fees

SIGNATURE: 7& ﬂa ﬂ.@ﬂd@

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
me . PD ) Desete TITLE [ Change (] Adduion
NAME CACDAC, MANUEL A HAME
STREET ALMRESS | 2070 WEST HWY 44 STREFT ADDHESS
Sy ST-217 INVERNESS FL 34453 CHY-ST-21P
e STD O wete T oy SPIUESTRTS (O Grange L] Addiion
NAME CACDAC, FE J HAME R R e v I b s S S e 1 NS B
STREET ADDRESS | 2070 WEST HWY 44 STREFT ADLAFSE ‘
CITY-S1-21P INVERNESS FL 34453 CITY-ST-21P .
TiiLE 1 petete ILE [3Change [ Addirion '
HAME HAKE ‘
STREET ADDRESS STREET ADDREAS
LITY-ST-21P GITY-§1-2P
ilLE [T Dilete Lt [ Change [ Additan
HAME HAME
STREET ADDRESS STALET ADDRLSS
GITY -ST- 212 Clry-g1-29
TTLE [ pelele TITLE [3 Changs  [F Addibion |
HAKE HAME '
SIREET ADDRESS STREET ADDRESS
GITY-ST- 21 Giry-51- 21
THLE [ peigte TILE [ change [ Acdition
NAME NAME
CTRELT ADDRESS STREET ADDRLSS
CiTy-S1-21 CITY- ST-2IF
12. | hereby certify ihat the information supplied waith this filing doas nat qualify for the exemptions conrlained n Section 118, Flarida Statutes | further certify that the information
indicatcd on this report o suppternental raport is e and accurale and that my signature shall have the same legal eitect as if made under oath. that | am an officer or drraclor
of the corporation or the rageiver or tiusiee empowered 10 execule this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 15 or Biock 11
if changad, or on an attachment with an address, with ail olher ke empowsred.

B-14 03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cuta Dety: 00 Frone «




