2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000035184

1. Entity Name .

FILED

Apr 30, 2008 08:00 AM
Secretary of State

ISI'S PLAZA, INC.

Principal Place of Business

3805 SW BYH STREET
CORAL GABLES, FL 33134

Mailing Address

3805 SW 8TH STREET
CORAL GABLES, FL 33134

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AT

Suite, Apt #. etc

Suite, Apt #, alc

04212008 Chg-P ' CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applisd For
65-0495026 Not Applicable
Zip Country Zip Country 0. $8.75 Additional

. rtifi f Deasir
5. Cerlificate of Status Dasired Fee Required

6. Name and Address of Current Registared Agent

VILARING, MANUEL !.
3805 SWEBTH ST.
MIAMI, FL 33134

Name

7. Name and Address of New Registared Agent

Streal Addrass {P.O. Box Number s Not Accepiable)}

Cry

FL | Zip Code

8. The above named entity submils 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 registerad agent.

SIGNATURE

Sugrature. typed or prntad name of registered agent and Lile if appicable

(NQTE: Reg:siersd Agent signatura raguired when reinsiabing) CATE

FILE NOWI!l FEE IS $150.00

After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Ba
Added to Faes

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

TILE PD [ Delee ME . [OdcCrange  [J'nddilion
NAME VILARINO, MANUEL |. NAE i Ul”lflgl:ll:iaij‘%!j‘;!l e o
STREET ADORESS | 3805 SW 8TH ST. STREET AIDRESS {15/23/08-20052-0149 150,00
CITY-ST-29 CORAL GABLES, FL 33134 CHY-ST-2P

TINE SD T Delete TIILE [ Crange [ Addilion
NAME VILARINO, ANA ELENA NAME

STREET ADDRESS | 3805 SW BTH ST. STREET ADDAESS

Gy -81-21P CORAL GABLES, FL 33134 GITY-S1-2P

TIMLE [ Delee - Ime {7 Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI-21P CITY-51-2P

TINLE [ nelgie TITLE (I Change [ Addilion
NAME NAME

SIREET ADDRESS SIREET ATDRESS

CITY-57-21P CiTY-51-2P

TILE O oeieta TITLE [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADRRESS

CITy-ST- 2P CITY-ST-2IP

TITLE O pelete TRLE [ Change  [] Additien
HAME NAME

STREES ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

12. | hereby cerbfy that the information suppliad with this filing does not qualify for 1ha exemptions contained in Chapter 118, Florida Statutes | furthar certity that the information
indicatad an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the raceiver of trustee empowerad to execute this report as required by Chapter €07, Plorida Statutes: and that my name appears in Block 10 or Blogk 11 f

changed, or on an attachment y

SIGNATURE:

all otherke ampowsrad.

Date Daylma Pnone #




