FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000042470 ‘ 02-05-2007 90081 012 ***150.00

1. Entity Name

ONE PLAZA CORP.

Principai Place of Business Mailing Address q yuuv -
275 N.E. 18 ST 215 NE 18 ST
CU. #101 CU. #101 ‘
MIAMI, FL 33132 MIAMI, FL 33132 :
e ST N RO T
215 RE D St SNEHe (& U
Suile, Apt. #, etc(.:) ‘ g"{l'eCAp‘ {”c‘;‘i 01312007 Chg-P CR2ZE034 (12/06)
City & Jlais jtv & Stale 4, FEI Number Applied For
aml | L A L Pl , FL 20-2798316 ot Applicable
épa (> CO@*&A %5 ] o C‘ﬂj""’s P 5. Certificate of Staws Desired [ ?g-g;ﬁf:;“"“a'
—4&..Nama and Address of. Current Registered Agent 7. Name and Address of New Registerad Agent _
FERREIRA, CARLOS ﬁCW&fa de Melo, Qavios
275 N.E. 78 STREET Stireel Address (P.Q. Box Number is Not Acceptable)
CU #101 _
MIAMI, FL 33132 215 Ne I 5T 3t 10|
City Mla m{ FL lewdéf 3

8. The above named entily submits this slaterment for tne purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept
tne obiigations of registered agent.

" SIGNATURE

Signuiire, DEC O Phirted name of regislened ugent and dtle it aoplkable {HHOTL. Registered Aga:: SHMAILTE fedUi ed when rentiatng) GATE
FILE NOW!!! FEE IS $150.00 9. ?Jecurin Campau..jn Financing $5_00 May Be
After May 1, 2007 Fee wlil be $550.00 Trust Funa Contribution, 0 Added ta Fees
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D [ TTLE [ Change  {_]) Addition
HAME FERREIRA DE MELQ, JOSE LUIS NAME
SIRELT ACDRESS | 615 NE 22ND STREET SUITE 101 STREET ADDRESS
Ciry-§T- 2P MIAMI, FL 33137 CITY-§T- 2P
THLE D [ pelete TTLE [ Change [ Addition
HAME FERREIRA DE MELQ, CARLOS NAME
SIREET ADDRESS | 615 NE 22ZND STREET SUITE 101 STHEFT ADDAESS
CiTy-8T-21P MIAMI, FL. 33137 CITY - ST- 24P
TITLE D 3 ele 6L [ Change  [] Aadition
HAME FERREIRA DE MELO, MARTIN HAKE
STREET ASDRESS | 615 NE 22ND STREET SUITE 101 STREET ALDAESS
CiTy-ST-2IP MIAMI, FL 33137 CIHY-31-77
TiTLE [ pelots THLE [ Change [ Additian
HAME NAME
STREET ACDRESS STAZET ADDAZSS
Chv. 57-2P CIry-s1-2p
TITLE [ Detese i [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CIny-si-2IP ) CiTY -ST. 2P
TITLE 3 petete THTLE [ Cange” [ Addition
MAME NAME
STREET ADDRESS STREET AUDRESS
GiTy-8T- 2P £ITY-ST-2P

12. | hereby certify thal the information supiied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes | further certily that the intormation
irdicated or this reporl or suppiemental repart is rue and accurate and thal my signature shall nave the same legal efiect as if made under cath: tral | am an aflicer or director
ot the carporation ar the receiver or trustee empowered 10 execute this report &s required by Chapter 607, Floriga Statites: and thal my name appears in Biock 10 o Blogk 111

changed, or on an atlachment with an address, with/gi o[’“‘tmpowered
01/91/01 308 -597-880Y

ING OFFICER OR DiRECTOR ot Cayime Prora #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTI




