, FILED
2008 FOR FROFIT CORPORATION Mar 07, 2008 08:00 AN

DOCUMENT # P05000061075 Secretary of State

1. Entity Name
LAKES PLAZA ASSOCIATES, INC.

Principal Place of Business Mailing Address S
8105 NW 155TH STREET 9655 5 DIXIE HWY STE 200
MIAMI LAKES, FL 33016 MIAMI, FL 33156

NEN I RGP

01282008 No Chg-P CR2E034 (11/05}

[N):(:)_‘NOT WRITE IN THIS SPACE

4. FEI Number Applied For

68-0605554 Not Applicable
0 $8.75 Additonal

Fae Required

- ook

5. Cortiticate of Status Desirad

’ ‘I .
€. Name and Addrau of Current Roglstered Ageant T O . . . :" -

3105 NW 155TH STREET " DO NOT WRITE -
MIAMI, FL 33016 N IN TH'S SPACE

Y SN i

8. The above named eniity submits this statement for the purpose of changing s registered office or registered agent, ar both in the Slate of Florida. | am famihar with, and accept
the obhgations of registered agent.

SIGNATURE
S-gnativn. lypad o prniodd name of regiteraa agenl and tile if apphcable {NQTE" Reg d Agent ig raguirad whan )] DATE
. 9. Flaction Campaign Financing 5.00 mayBe
AfterIh!iaEyh!l?vzvll)gBFlEeEeI\?rlfl1I?£.ggSO.00 Trust Fund Contribution. O fdded to Fa‘és LI noEw0g1s o
' : 12424, fn;z 2000s=007" 150, 00

10. OFFICERS AND DIRECTORS ] R . P Lo L e
THiLE PO ’ S -' " ot
HAME MAQUEIRA, JUSTO . : w t
STREET ADDRESS | 8105 NW 155TH STREET g :
onv-s20 | MIAMI LAKES, FL 33016 ' o
e VvSTD . o = s
NAME GASTES|, RAUL JR A . A e L, .
STREET ADDRESS | 8105 NW 155TH STREET oo T ' .
arvsi-ze | MIAMI LAKES, FL 33016 A howtt T
TILE : tor oo
NAME :

i .. DO NOT WRITE

NAML PN
STRLET ADDRESS .
CITY-ST-ZIP - -

TiTLe

NAML

STRELT ADDRESS
Ciry-St-2ip

Hin . L
NAME '

STAEET ACCRLSS .
SiY-S1 1P . l.J .

= e R P PR I

12. | heraby certity ihat the infermation supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statuies. | furthér cermy that the information
indicated on Itis report or supplemental report is true and accurate and 1hat My signalure shall have the same legal affect as it made under oalh; that | am an officer or direclor
of the corporalion or the receiverf trusies empowered to execute this report as required by Chapter 607, Florida Statules; and ihat my name appears in Block 1§or B¢k 111f

changed, or on an aliachment wih a1 addreks Aith all other like empawered. M gl

SIGNATURE Af R PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daylima Pnane #
£

SIGNATURE:




