FILED

May 02, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P96000070218 05-02-2006 90188 021 ***150.00

1. Entity Name

CORAL WEST PLAZA I, INC.

Principal Place of Business Mailing Address q 0 0 7 9 20 B

2460 SW. 137TH AVENUE 2460 S.W. 137TH AVENUE

SUITE 238 SUITE 238 .o

MIAML L 33175 MIAMI, FL 33175 :

o e AP AP AOEA G U
Suile, Apt. 4, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

65-0688404 Not Applicable

Zp Couniry Zip Country 5. Ceriilicate of Status Desired [ ?g'gil'::ﬁﬁo"al

6. Name and Address of Current Registerad Agent __, 1. Name and Addrass of New Registered Agent
N R e T A -
. Street Addr?sg" Sox%w ,A/CPEWM

L G P2
g, £BAP FL | %235,/ 2%

¥

8. The above named enlily submits
the obiigations of register,

ig=slatement far the pur of changing ils registered oflice or registered agertt, or both, in the Stale of Florida. | am lamiliar with, and accept

SIGNATURE,
Ll Siggnature, typed or prntad name of regietered agent and ttle it applicante {NOTE: Registered AQent signaturs requirs when reinstating) DATE
FILE NOWHI FEE IS $150.00 S Blecton Campaign Finencing. , $5.00 way Be
After May 1, 2006 Foe will be $550.00 Trust Fund Coniribulion. Added fo Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE DPST {1 vetere TITLE Ocknge [ Addition
MAME QCHOA, CARMEN L. NAME
STREET ADDRESS | 2460 S.W. 137TH AVENUE, SUITE 238 STREET ADDRESS
CITY-ST- ZIP MIAMI, FL 33175 GITY-$T-2IP
1TLE O pelete THLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T1-7P CITY-ST-2P
TILE 7 Delete TITLE [CJchange ] Addition
NAME NAME
STREE I ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE O petete TITLE O change [ Additicn
HAME NAME
SIRLE) ADDRESS SIREET ADDRESS
ciny-$I-2p CITY-S1-2P
TITLE [ Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY SI-zp CiTY-ST-2P
MLE O etete 13183 Clchange [ Addtilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIlY-51-ZP CITY-57-2P

12. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust mpowered to execute this report a3 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biogk 11t

changed, or on an attachment wilh tass. wilh all olher like empow
_ Tonsen £ Jodoip - 2eSE22 /M7

SIGNATURE AND TYPED OR iﬂMED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytme Fhone #
-2F-o &
T

q

SIGNATU




