v

. | FILED

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

o

04-29-2008 90085 019 ***150.00

DOCUMENT # P96000070209
1. Entity Name
CORAL WEST PLAZA I, INC.
Principal Place of Business Mailing Address
2460 S.W. 137TH AVENUE 2460 SW. 137TH AVENUE
SUITE 238 ] SUITE 238
MIAMI, FL 33175 MIAMI, FL 33175
e AR AR

Suite, Apl. #. etc. Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

65-0688408 Not Applicable
Zip Country “p Country 5. Cerlilicate of Status Desired ] Eese-grfql‘;?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P Name

OCHOA, CARMEN L
2460 SOUTHWEST 137 AVENUE Street Address {P.O. Box Number is Not Acceptable)

SUITE 238 T
MIAML, FL 33175

City FL ‘ Zip Code

8. The above named enlity submils this staterment for the purpose of changing ils registered office or registered agent, or both, in the Slate of Forida. | am familiar with, and accepl
the obligations of registéred agent.

SIGNATURE
Smnanwe, yoed of prnted name of regrstered agent and Hitle i applcatie (MOTF fepstersd AQETT SIgAAWIS 180486 WNEN TEnnsiatng} DATE
FILE NOWII!' FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. R OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ILE DPTS O pelzie TITLE [T Change [ addition
NAME OCHOA, CARMEN L. NAME
STREET ADDRESS | 2480 S.W. 137TH AVENUE, SUITE 238 STREET ADDRESS
CIry-s1- 4P MIAMI, FL 33175 ) CITY-ST-21P
e 0 Deiete e [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP oITy-5T-21P
L 1 Detete LE O Crange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Clly-SI-2P CiTy-ST-2P
TILE 0 Detete TIE [ Change [ Addition
NAME HAME
SIREET ADDHESS SIAEET ADDRESS
Ity -ST-2P CITy-ST-ZiP
TtE 3 etete THLE [ change [ Addition
NAME NAME
SIREE Y ADDRESS STREET ABORESS
CiIY-ST 4P Cily 51 4p
Time 1 Delete TnE [ change [ Addition
NAME NAME
STREST ADDRESS SIREET ADDRESS
Clrv- 1. 4P ity ST-2p

12. [ nereby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further centity that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal etfect as if madk under oath; that { am an officer or director
of the corporation or the receiver or trustes empe 10 axacute this repergs required by Chapter 607, Flerida Statuias; and that my name appears in Block 10 or Black 11l

changed. or on an atlachmeant with an addrg; ih all other like empad
V/Z f’/fd"
Dae 4

Daytere Phone ¥

SIGNATURE:

IGHATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTCR




