2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000045740

1. Entity Name
36TH STREET PLAZA, INC.

Principat Place of Businaess Mailing Address
1313 PONCE DE LEON BLVD 1313 PONCE DE LEON BLYD
SUITE 200 SUITE 200

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
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FILED

Mar 13, 2008 08:00 AV
+" - Secretary of State

VAR MRS

03062008 No Chg-P

CR2EQ34 (11/05)

4. FEI Number

§5-0827423

Applied For
Not Applicable

5. Certificate of Status Desired

= $8.75 Additional

Fee Requirad

6 Name and Address of Current Reglatorod Agont

QUESADA, G. FRANK

1313 PONCE DE LEON BLVD
SUITE 200

CORAL GABLES, FL 33134
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8. The above named entity subruts this statement for the purpose of changing its registered oﬂlca or raglsterad agent, or bolh in the State of Florlda Iam famll:ar wnh and accept

the obligations of ragistered agent.

SIGNATURE

Signalure, typed or printed nama of registerad agent and titia it appiicabla [NOTE: Registerad Agent signatura raquired whan reinstaling)

FILE NOWIN FEE IS $150.00 9. Election Campaign Financing

35.00 May Be
Added to Fees

e
N

CHNE

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.
10. OFFICERS AND DIRECTORS [
TITLE P
NAME JUELLE, TERESA

SIREET ADDRESS | 1313 PONCE DE LEON BLVD SUITE 200
CITY-St-2IP CORAL GABLES, FL 33134

TITLE S

NAME JUELLE, SUSAN

STREET ADDRESS | 1313 PONCE DE LEON BLVD SUITE 200
CITY-ST-2IP CORAL GABLES, FL. 33134

TINLE T

NAME JUELLE, JOSE A

STREET ADDRESS [ 1313 PONCE DE LEON BLVD SUITE 200
CTY-ST-2IP CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the information supplied with this f|||n does not qualify for the exemptions contamed in Chapler 119 Fiorida Statutes. | 1unher cerhfy that the |ntormat|on
indicated on this report or supplemental rgport is tfrue an accurate and that my signature shall have the same legal eftect as if made under oath; that t am an officer or director
of the corporation or the receiver or trug stee empowered 10 execute this epo%red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an arlachmenlwuy» faddress, with all other Ji#é empdivar,

SIGNATURE:

)/

ﬁlGNATUHE AND WPED OR PRINTED NAIIE,/OF GNING OFFICEA OR DIRECTOR

" Date T

Daytime Phona #



