FILED
2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P94000035184 05-09-2007 90106 015 ***150.00

1. Entity Name

ISI'S PLAZA, INC.

Principal Place of Business Mailing Address 4‘36

3805 SW 8TH STREET 3805 SW 8TH STREET ' 4“ 1 “ 9

CORAL GABLES. FL 33134 CORAL GABLES, FL 33134 ]

> PR PO G R ORGP GEAR A
Suita, Apt. 4, eic. Suite, Apt. #. etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0495026 Not Applicable
zp . Country Zp Couniry 5. Certificate of Status Desired [ geae-gil‘;:‘:;“""a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Repistered Agent

Name

VILARINO, MANUEL .
3805 SWA8TH ST. Street Address (P.O. Box Numnber is Mot Acceptable)

MIAMI, FL 33134

Clty F L Zip Code

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

SIGNATURE
Signatute, lyped o printed name of registerea agent and tita i ar plicable. {NOTE. Registorod Agent gignature tequired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O Change [T Addition
NAME VILARINQ, MANUEL I NAME
STREET ADDRESS | 3805 SW 8TH ST. STREET ADRESS
CiTY-S1-2P CORAL GABLES, FL 33134 GITY-5T-2IP
TITLE SD ] Delete THLE [ Change [ Addition
NAME VILARINO, ANA ELENA NAME
STREET ADDRESS | 3805 SW 8TH ST. STREET ADDRESS
CITY-ST- 1P CORAL GABLES, FLL 33134 CITY-53-2IP
TITLE VPD [Erﬂelete TITLE [ Change  [7] Addition
NAME VILAMING, ISIDORO NAME
STREET ADDAESS | 3805 SW 8 ST. STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-§1-7IP
TiTLE D i Delere TIME Clthange ] Addition
HAME VILARINO, ANNIA E NAME
STREET ADDRESS | 2805 SwW 8 ST. STREET ADDRESS
CITY-ST- 2P CORAL GABLES, FL 33134 Cy-Si-2P
TITLE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE D change [ Addition
NAME HAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2p CimY-51-2IP

12. | hereby certify that the information suppiied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under, oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my e appears in Block 10 or Block 11 it
changed. or on an attachmegtwith an address, with all other like empowered.

SIGNATURE: Lideo (Ffanoeo ff2e/o]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae / 7= ] oapime Pracas




