2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 01, 2006 8:00 am
Secretary of State

DOCUMENT # P05000125151

1. Enlity Name

LA PLAZA LATINA CCRP.

06-01-2006 90004 013 ***150.00

Principal Place of Business

2107 NW 15 AVE
MIAM, FL 33142

Mailing Address

2107 NW 15 AVE
MIAMI, FL 33142

00020257

2. Principal Place of Business 3. Mailing Address

RV e

Suite, Apt. #, etc. Suite, Apt. #, elc.

05252006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEl Number Applied For
: 8 0 - E‘df /9"9-/ Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Addrass of New Registerod Agent
Name

AGUILERA, ELIESER

2% 40 AVE
MIAMT 175

M1 AM( & 71

_Streat Address {P.C. Box Number is Not Acceptable)

2191 NN | AVE

FL 1 Zip Code

8. The above named entity submits thig statement for the purpg':.se of changing ils reéistered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printad name of rag agent and iitle i licabi

{HOTE: Regis:ared Agent signature required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 6, 2006

9. Hection Campaign Financing
Trust Fund Contribution.

In accerdance with s. 607.193(2){b), F.S., thé
corporation did not receive the prior notice. -~

$5.00 May Be
Added {o Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [0 Dekete TILE [ Change [ Addition
NAME AGUILERA, ELIESER NAME

STREETADDAESS { 2101 NW 15 AVE, STREET ADDRESS

CITY-51-2P MIAMI, FL 33142 CITY-ST-2IP

IE v T Delete TILE [J Crange [ Addilion
NAME FERNANDEZ, MIRTA NAME

STREETACDRESS ; 2101 NW 15 AVE. STREET ADDRESS

CITY-S1-2P MIAMI, FL 33142 CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2P

TITLE [ Detete TLE [ change [ Addilion
NAME NAME

STREE | ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-5t-21P

TMLE [T pelete MLE CJChaage [ aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-21P GIIY-51-2°

THLE O pelele TME [ change  [2] Addition
NAME i NAME "
STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

12. | nereby certify that the information suppiied with this filin

charged, or on an atlach t with an address, with all other like empowerad.

does not quality lor the exemplions contained in Chapter 119, Florida Stapites. | further certify that the information
indicated en this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if madefunder oath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad 1o execute this repor! as required by Chapter 607, Florida Stalutes: and thatg

. > -
SIGNATURE: y

S‘QATLIRE ARB-FYPEOUR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR

7 Daytwne Phone #

¥ name7ears in Block 10 or Block 11 i
PS5 /106
/

.



