B FILED

May 02, 2006 8:00 am
2006 FOI;:SSELTR%%%’;{?I.RATWN | Secretary of State

DOCUM ENT # PO6000070209 05-02-2006 90188 022 ***150.00
1. Enlity Name
CORAL WEST PLAZA I, INC.
Principal Place of Business Mailing Address Q 0 07 92 05
2460 SW. 137TH AVENUE 2460 S.W. 137TH AVENUE T :
SUITE 238 SUITE 238
MIAMI, FL 33175 MIAMI, FL 33175 .
Suite, Apt. #, elc. Suite, Apt. #, elc.
e, Aot 7, 8 vie. e el 04262006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0688408 Not Applicable
Zj Countr Zi Counir i
s Y P Y 5. Certificale of Status Desred (] 98:73 Additional
Fee Required
6. Name and Address of Currant Registerad Agent . Name and Address of New Registerad Agant »
Name
g e ,,/, Lo~
LG “&"w R el
Cit i 7. .
W/ FL | 255/ 767
8. The above named enlity submits this statement for ihe purpose jis registered offica or registered agent. or both, in the Slate of Florida. + am familiar with, and accepl
the obligatians ol registered a
SIGNATURE
e, typed or prted name of regrstated apent and TIIE 1t anpicanle (NGTE: Reqisiarec Agent Signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancmg 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE DPTS T Delere TILE [ change 3 Acdition
NAME OCHOA, CARMEN L. NAME
STREET ADDRESS | 2480 S.W. 137TH AVENUE, SUITE 238 STREEY ADDRESS
Ciry-S1-2p MIAME, FL 33175 CITY-5T-2IP
TILE 7 belete L [l Change [ Addition
MAME NAME
STREET ADGRESS STHEET ADDRESS
CITY-St-2p CITY-ST-2IP
Tne [ Detete TILE [ Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-57-2P
TITLE 3 oetete HILE O crange [ Addition
NAME NAME
STREET AQDRESS SIRELLT ADDAESS
CITY-51-2IP CITY-57-21P
TITLE 3 Detete TITLE ) Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
chy.51-ap CITY-Si-2p
NILE 3 Detels HTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P Ci1y-S1-2IP
12. | hereby certify that the informatian supplied with this filing does not qualify for the exemptions centained in Chapler 119, Florida Statutes. | further ceriily that the information
indicatad on this repart or supplemenial repart is true and accurate and that my signature shall have the same legal e!leci as if made under cath; that | am an officer or director
of the corporation o the receiver or truste wered 10 axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with . with all other like emp .

- mew Z dg/f.a.-—:s’aca‘—zz/# 7
SISNATURE AND TYP Date Vk?_ P / Daytme Phione #

SIGNATURE:




