2006 FOR PROFIT CORPORATION FILED
2006 FOR O T ey Feb 28, 2006 8:00 am

: Secretary of State
DOCUMENT # P98000009242 ry ot
| 1. Enty Name 02-28-2006 90015 022 ***158.75
LIGHTHOUSE PLAZA, INC.
Principal Place of Business Mailing Address
299 ALHAMBRA CIRCLE 299 ALHAMBRA CIRCLE 30000500
SUITE 405 SUITE 405
CORAL GABLES, FL 33134 CORAL GABLES, fL 33134
T S AR D B AR
St/ Grrgrdda B 7= . By #-+333
Suite, Apt. #, etc.ﬂ’ A Suite, Apt. #, elc.ﬁ/( A 02232006 Chg-P CRZE034 (11/05)
City & Stat = City & State - 4. FEl Number Applied For
opar GABLE f FL Co rac GABLES, F4 65-0812077 Not Applicable

Zip3 3734 CMWU 1 g B G°”""y0 5 5. Certicate of Status Deswed (¥ fg;fq Addiionat

- - 6. Name and Address of Current Registered Agent” ™ i ] 7. Name and Address of New Registered Agent
Name . G =X
GONZALEZ, LOUIS O Lovks & DA ZALE
299 ALHAMBRA CIRCLE Street Address {P.0. Box Number is Not Acceptable)
SUITE 405
CORAL GABLES, FL 33134 Foly ol G navra S Lvo.
W Cornme CaQLES FL | 2553

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE D(”"‘MLJ_A/—J“/’ LD s O (oo ZACEZ ' Z/if/(yé

Signature, rypau\a printed name Ml_‘leved agent and tite it applicable. {NCTE: Registerad Agent signature required when relnsiating}
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 3  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS I 11
THLE PD (H Detete e PD Cuarge 3 Addion
NAME GONZALEZ, LOUIS O NAME Covzas €2, Lovis O
STREET ADDRESS | 299 ALHAMBRA CIRCLE STREETADORESS | 3.0z PR oA ann PBLVE
orv-s-2¢ | CORAL GABLES, FL 33134 CITY-51-2P ColAL TAnLEs, Fe 33/3¥
TME DsT O Delete TME hAea ~ [Crange [ Addition
NANE GONZALEZ, IRIS J NAME G zascy L=t LR IS g
STREET ADDRESS | 3414 GRANADA BLVD SRETADORESS | Gups co GhRAAMPA  (BCVZ.
cny-si-2P | CORAL GABLES, FL 33134 CITY-51-ZIP CorAe CARLES /7 33r3)
TRLE O petete TmLE [} Change  {T] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-§1-2P B ) B VPITY-ST-ZIP ) 7
TITLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P .
MLE (7 Delete TRLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue 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 of trustee empowered to execute this repont as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: X~ Covis 0. Sim2alen, lpasiden? e 23,2006

BIGNATUREVAND TYPED QR/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ou Daytime Phone #




