- FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000035184 05-02-2005 90487 020 ***150.00
1. Entity Name
ISI'S PLAZA, INC,
Principal Ptace of Business Mailing Address
3805 SW 8TH STREET 3805 SW 8TH STREET
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T e AR AR AOAH VR
Suila, Apt. #, etc. Suite, Apt. #, elc. 04262005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
65-0495026 Nol Applicable
& Country Zip Country 5. Cerlificate of Stalus Desired d gg.;q’esqgrd:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VILARINO, MANUEL |.
3805 SW 8TH ST. St 2el Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33134

Gty FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatiens of registered agent.

SIGNATURE
Signatura, typed oF printng namu of e stered agont asd litle if applicable. (NOTE: Registured Age.. signature required vwhen remslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES 70 CFFICERS AND DIRECTCRS IN 11
TI7LE PD T Delete THLE [ Change [ Addition
NAME VILARINO, MANUEL I. NAME
STREET ADDRESS | 3805 SW 8TH ST. STREET ADLAESS
CITY-S7-2IP CORAL GABLES, FL 33134 CITY-ST-7p
TITLE SD 1 Delete TITLE [J Crange [ Addition
HAME VILARINQ, ANA ELENA NAME
STREET ADDRESS | 3805 SW 8TH ST. STREET ADGRESS
CiTY-s1-2P CORAL GABLES, FL 33134 CITY-S1-2P
TITLE VPD O pelete TITLE . O change £ Addition
HAME VILARINO, ISIDONO A HAME vilarcws T Sipeno
STREET ADDRESS | 35065 SW 8 5T STREET ADGHESS
CiTy-S1-2P CORAL GABLES, FL 33134 CITY-§T- A1
TINE ™D 1 Detete TmE O Change [ Aodition
NAME VILARINO, ANNIA E HAME
SIREET ADDRESS | 2805 SW 8 ST. STREET ADDRESS
ciy-s1-ap CORAL GABLES, FL 33134 CIry-$1-2p
TITLE [ Delete TITLE [ change  [] Addition
HAME NAME !
STREET ADDRESS STREET ADMRESS
CITY-5T-2P CITY-5T-2P
TITLE ‘ O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY- ST+ 2P CITY-$T1-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report j e and accurale and Lhat my signalure shall have the same legal effsect as if made under oath; that | am an officer or diractor
of the corporation or tha receiver gitrialee el Rd 10 executs this report as required + ' Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment all-ather like empowered.
4frhs(os) up-cece

SIGNATURE: \’(
SIGHATLUA Nade A D NAME OF SHINING OFFICER OR DIRECTOR Dayfima Phooa #




