AR FILED

Apr 29,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-29-2008 90085 023 ***150.00
DOCUMENT # P84000075430
1. Entiiy Name
COUNTRY MALL PLAZA CORP.
fyvoviva

Principal Flace of Business Mailing Address L
2460 SW 1377H AVE SUITE 238 2460 SW 137TH AVE SUITE 238
MIAMI, FL 33175 MIAMI, FL 33175
S P [ s R AT ORI A

Suite, Apt. #, elc. * Suite, Apt. #, efc. 04212008 Chg-P CR2E034 (12/08)

City & State City & State 4, FEI Number Applied For

65-0573336 Nol Applicable
Zip Countey Ze Country 5. Cerlificale of Stas Desirad O geigg’q “::’:‘;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
OSHON, CARMEN L _
2460 SW 137TH AVE Streel Address (P.G. Box Number is Not Acceptable)
MIAMI, FL 33175

City FL | Zip Coda

8. The above named enlity submits this staternent for Ine purpose of changing its registered office or registered agent, or both, in the State ol Florida. 1 am lamiliar with, and accapt
the chligations of registered ageni.

SIGNATURE
Sipnature, ypad o printed nare of tagisierad agent and fitie it applicanle (NOTE Requiared Agent eignaie raqured when renstating) DATE
FILE NOWIII FEE IS $150.00 8. Eloclion Campaign Finanging $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE DPTS [ Delete TILE [ change (1 Acdilion
NAME QOCHQA, CARMEN L NAME
STREET ADDAESS | 2460 SW 137 AVE, STE 238 STREET ADDRESS
CIry-5i-4ip MIAMI, FL 33175 CITY-ST-2P
TigE v 1 celgie e [JChange  [J Addition
NAME ADRIAN, ALVARO L NAME
STREET ADDRESS | 2460 SW 137TH AVE SUITE 238 STREET ADDRESS
CIFY-5T-ZIP MIAMI, FL 33173 CIFY-ST-2IP
THLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sI-2p CIly-ST-2IP
THLE [ oeiete TILE [O) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CIY-51-2P
JITLE [ petete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cify ST-2IP Gy S1.4P
TIiLE [ Delete TILE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY . ST-71P CITY-ST.2IP

12. | hereby ceriily Ihat the information supplied with this filing dees not quality for the exemplions coniained in Chapter 119, Florida Stawtes. | turther centify thal the information
inchcated on this report or supplemental report s frue and accurale and thal my signature shall have the sarme legal effect as il made under catn; that | am an officer or director
ol the corpuoralion or Ihe receiver or truslee empowered (o execula this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an allachment with g 55, with alf Gther like g

SIGNATURE AND wrs}uﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dae Daytme Phone ¥

SIGNATURE;




