2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P08000079906 Feb 01, 2008 08:00 AN
1. Ently Name
| Secretary of State

PLAZA ONE MIAMI, INC.
Prrcipst Place of Business Mailing Acldress
15400 SW 103 CT 15400 SW 103 CT . '
MIAMI FL 33157 MIAMI FL 33157
2. Poncipal Place of Business - No P.O. Box # 3. Malng Addrass

Suite, Apt. #. €1, Suie, Spt. 4, eic. 1st MOORE CR2E034 (10/07)

Crty & State City & State 4. FEfNumbar Applied For

06-1781787 Not Apohcable
i Country Zp Country 5. Certficate of Status Desired 0 ?i.ggﬁ%déﬁnnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Regisatered Agent

Name

’;AS%%.IO-ASF@’ 1%);%\-"- Street Address {P.O. Box Number g Not Acceptable)

MIAMI FL 33157

i City FL Zip Code

8. The above named entity submits this statement for the purpese ¢f changing sis registered office or registered agent, or totr, In the Siate of Florida. | am famdiar with, and accept

the cohgalions of rugfstered agent, AW
[
SIGNATURE 4 Y i4 ! /- }‘/og
P DATE

& grl’:lue‘ Liped fMI Fots +teroar ngect Lot l.;ﬂ aopl sacio (NOTE REZIsnaa Agerd s enlare Arquira wil reiabe. g

9. Blection Camoaign Financing $5.00 May Be
Trust Fund Convibution.  [[]  Acdedto Fees

epartiment of State

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 34

7 Devete TLE [ changz [ Addilion
HAME MUSTAFA, MAEN NAME
STREET ADDRESS | 15400 SW 103 CT STREEY ADDRESS LUooooos 10037
SV-ST7P | MEAMI FL 33157 ov-s7. 20 02/08/08-30050-009 150, 00
m:E VP [ paete THLE B change (] Aacition
HAME QAWASMEH, MARWAN HAMAE
STREFTARDRESS | 15400 SW 103 CT STREET ADDRESS
CIPf-51-21 MIAMI FL 33157 CiTy- 8T 7P
TITLE [ e TILE {JChange [ Aduttian
NAME HAME
STREET ADDRESS STREET ADORESS
QTY-§T-7P BITY-$T-21P
inik [ Detete 1Lk O Change [ Addition
HAME HAME
SIREET ADDRESS STREET ADJRESS
y-ST-2P GITY- 5 2P
TEE [*1 Devete HILE [T Change  [] Aadition
HAME NaME
STRZET ADLRLSS STREET ADDRESS
oITY-S1-2i8 CirY-S1- 2P
T T Deigle ik [ Changs [ Adciticn
NEHE HEME
STREET ADORESS STAEET ADDRESS
CITY-ST-7P CITY- ST- 21

12. | hereby certity that tha information supplied with this filing does net qualfy for the sxemptong contaned in Secton 119, Flerida Statutes. [ funtner certity that the information
indicated on this report or supplemental report is inue and accurate ana that my signature shall have the same legal eftact as if made under ozath: that | am an officer or director
of the corporazion or the receiver or rustee empowered to execute this repon as required by Chapter 807, Florida Sianutes: and that my name appears in Block 1 or Block §t

it changed, or on an attachmgnt with an address, with all oifer Iike empowerec
SIGNATURE: _/ T4an /\j J)—m l—294-0¢ (305)718-9225
SIGNATUAE AND TYPED OR PRINTED NAME os@j;ums OFFICER OR DIRECTOR Car

o

0 Baztme Faoue =



