. +-$2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 04, 2007 8:00 am
DOCUMENT # P94000075430 B Secretary of State

1. Ertity Name 05-04-2007 90067 050 ***150.00

COUNTRY MALL PLAZA CORP.

Principal Place of Business Mailing Address

2460 SW137TH AVE SUITE 238 2460 SW 137TH AVE SUITE 238 b A
MIAMI, FL 33175 MIAMI, FL 33175

A

04182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par==rop. AppioaFe

65-0573336 Mot Applicable

0 $8.75 Additionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

2460 SW 15TTH AVE S0/ 7°2 Z3E DO NOT WRITE
MIAMI, FL 3317

i IN THIS SPACE

this statement for the pu

8. The above named entity sy
d/agent.

the obligations of regi

nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ignatura, lyped or printed name tegisterdt agent and title if applicabla, (NOTE: Regisiered Agent signalure reguired when remstating) DATE

/
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
TLE DPTS
NAME OCHOA, CARMEN L

STREET ADDRESS | 2460 SW 137 AVE, STE 238
CITY-ST-21P MIAMI, FL 33175

e \)

NAME ADRIAN, ALVARO L

STREET ADDRESS | 2460 SWV 137TH AVE SUITE 238
CITY-ST-2IP MIAMI, FL 33175

TTLE

NAME

STREET ADDRESS

oy 512 DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
Ciry-81-2IP

TImEe

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-71P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the informalion
indicated on this report or supplemental repon is true and accurate and that mygignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute thieepo required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ress, with all cther lik

SIGNATURE:

|

SIGNATURE AND TYPED OF PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #




