2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # P94000035184

1. Entity Name

ISI'S PLAZA, INC.

(05-02-2006 90417 005 ***150.00

Principal Place of Business

3805 SW 8TH STREET
CORAL GABLES, FL 33134

Mailing Address

3805 SW BTH STREET
CORAL GABLES, FL 33134

40079748

AR

2. Principal Place of Business 3. Mailing Address

HIIHIIIHIIIVII\I\II'IWIIH?IIWII\IIMIIIHIHIIIHIHII!I\IIHIIII)

Suite. Apt. ¥, etc. Suite, Apt. #, etc.

04202006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
65-0495026 Not Applicable
Zi Count Zi Count ) A iti
i ety P Hniey 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

VILARING, MANUEL |.
3805 SW 8TH ST.
MIAMI, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpase of changing its registered oftice or registered agenl, or both, in the State of Flprida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registered agent and ftle if applicable,

(NOTE: Reginterect Agent gignatute required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8e
Added to Fees

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

TLE PD 1 pekete TILE O change [ Aduition
NAME VILARINO, MANUEL 1. NAME

STREET ADDAESS | 3805 SW 8TH ST. STREET ADDRESS

CITY-St-2IP CORAL GABLES, FL 33134 Core-ST-2P

TILE 8D M Delete TITLE [ Change [ Addition
NAME VILARINO, ANA ELENA NAME

STREET ADDRESS | 3805 SW 8TH ST. STREET ADDRESS

CITY-ST-2IF CORAL GABLES. FL 33134 CITY-§1-TP

TITLE VPD [ Delete TITLE [ change [T Addition
NAME VILAMING, ISIDORO NAME

STREEY ADDRESS | 3805 SW 8 ST. STREET ADDRESS

CITY-S1- 219 CORAL GABLES, FL 33134 CITY-5T-2iP

TILE TD [T Delete TMLE [1Change {1 Addition
NAME VILARINO, ANNIA E NAME

STREET ADORESS | 2805 SW B ST. STREET ADORESS

ity -S1-ZIP CORAL GABLES, FL 33134 CITY -57-21P

THLE [ Delete TITLE [JChange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-81-2IP

TITLE 3 Delete TMLE [ crange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

12. | nereby certify that the infarmation supplied with jhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as il made under oath: \hat | am an officer or director
ol the corporataon or the receiver or trustee empioweread lo exacute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 o Block 11

indicated on this reporl or supplemenial report i

all other like empowered.

Date Daytirne Phord 4




