2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2007 08:00 A

DOCUMENT # P05000051244

1. Entity Name

FLORIDA CITY PLAZA !, INC.

Secretary of State

Principal Place of Business

505 S.W. 15T STREET
FLORIDA CITY, FL 33034

Mailing Addrass

505 S.W. 15T STREET
FLORIDA CITY, FL 33034
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4. FEI Number Applied For
16-1721404 Nol Applicable

5. Cartificale of Stalus Desired O $8.75 Additional

Fea Required
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6. Name and Address of Current Registered Agent oo
TINCO, RAFAEL ';
505 S.W. 18T STREET '

FLORIDA CITY, FL 33034

.'.4
5‘;

s N =

2!5 st 830 vl

" DO'NOT WRITE.W,,_
INTHIS. SPACE

RV

e,:s\~

PR R
teea i

‘.’“'Jt oE R '35 Bt b

'
PRI

. D B

SIGNATURE

B, The above named antity submits this statement for the purpose of changing its registared office or reglslered agent, or both, in the State of Florida. |am iamlhar with, and accepl
tha obligations of ragisiarad agent.

Signature, typed or prnted name of regisiersd agent and tile Il apphcanie

{NOTE" Ragisiared Agen| signaturs required whan reinstatng)

DATE

9. Elaction Campaign Financing

FILE NOWIIt_FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.DO May Be

Added to Fees
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NAME

STREET ADDRESS
CITy-ST-ZiP

OFFICERS AND DIRECTCRS

PTD

TINOCQ, RAFAEL

17955 S.W. 172ND STREET
MIAMI, FL 33187

sV

TINQCO, SILVIA

17955 S.W. 172ND STREET
MIAMI, FL 33187
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TITLE

NAME

STREET ADDRESS
CIry-ST-21P

TIILE

NAME

STREET ADDRESS
CITY- §1-2IP

TILE

NAME

SIREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-S7-21P

TiLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certily that tha information supplied with this fling doses not qualify for the exemptions
indicated on this report or supplamental report is trua and accyrale and that my signature shai
of the corporalion cr the reg raquired by
changed, or on an attachrg

SIGNATURE:

containad in Chapter 119, Florida Statutes. | further certify that the information
va the same lagal effect as if made under oaih; that ) am an oflicer or dirgctor
apjer 607, Florida Stalutes; and that my nama appears in Slack 10 or Block 1111

DaylLma Phora #




