2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 05, 2006 8:00 am
Secretary of State

DOCUMENT # P97000013933

1. Entity Name
CORAL WEST PLAZA, INC.

05-05-2006 90175 035 ***150.00

Principal Place of Businass

2460 SW 137TH AVE. STE 238
MIAMI, FL 33175

Mailing Address

2460 SW137TH AvE. STE 238
MIAMI, FL 33175

2. Prncipal Place of Business

3. Mailing Address

0O AR

Suite, Apt. #, etc.

Suite, Apt. #, efc.

04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0736490 Not Applicable
Zi Count Zi County i
P ounity P ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registereg Agent
Name

ra

LGP 4. Jabo e .

D TP D g0l -

=o€ FoF

7o /

FL[B3775

ragistered Ma

nature. typed or deted na

tatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

/Ma———

fitte if apphcate

{NOTE: Regstered Afjent signature requiired when reinstiatng}

DATE

FILE NOWII! FEE I3 $150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11

TMLE DPTS [ pelete TIME [dGhange [ Addition
NAME OCHOA, CARMEN L. NAME

STREET AOCRESS | 2460 SW 137TH AVE. STE 238 STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33175 CITY-ST- 2P

TILE [ pelete TALE Ocrange [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-5T-2P CITY-ST- 2P

TITLE [T Detete THLE [JcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cily-ST-2P

FITLE O Delete TITLE O Crange  [J Addilion
NAME NAME

SIREET ADDIESS STHEET ADORESS

CITY-SI1-2IP CY-S1-2P

TILE ] Detete TIRE Dl cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP Cily-SI-2p

e [ pelete e O change [T Addilien
NAME NAME

SIREET ADORESS STREET ADDRESS

CIiY-51-2P CITY-S7-2P

12. | hereby ceriify that the information supplied with th

of the corporalicn or the recaiver or lruste
changed, or on an aitachment wilh a

SIGNATURE;

is filin

does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
powered 10 executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Blogk 114
‘ass. with all olher like ampow:

S Btene PPls - 2 IT-221T

SIGNATURE AND TYPED OR PRINTEC NAME OF StGNING OFFICER OR DIREGTOR

Dara y" ? f"ﬂ éd)owmethes



