2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Mar 21, 2006 8:00 am

DOCUMENT # P980001077486 Secretary Of State
1. Entity Name
-21- 90019 008 ***150.00
AIRPORT PLAZA SHOPPING CENTER, INC. 03-21-2006
Principal Place of Business Mailing Address
42763 SW Z80THSTREET — 139 NE 15T
MLAM-RL—33033— PH-1
2. Principal Place of Bysiness i 3. Mailing Address
\2Q DE \S
Suite. Apt. #. elc. Q 9{ _ \ Suite, Apt. #, elc. 151 MOORE CR2E034 (10/05)
Cyy &pState City & State 4. FE! Number Applied For
R, & 65-0900734 s
ap 53 ‘52 Couniry 2ip Country 5, Certificate of Status Desired M fg;;g}g;‘:?io”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SUAREZ, JESUS V
1

5789-SW2B0TH-STREET— K3 W) Cep“}ﬁ‘// -/

M A/ FL | 2%3/7

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

SIGNATURE P
Qralst®, typerd OF preited narre of (egeluecad 1 and lilke if apphcanie (NOTE Regishored Agent signalure roguued when ranstalug) OATE

; ['E/i( /X 1" . 64 9‘ :

. FILE NOw1!! FEE l&_-' 5$150.00.. .- ' 9. Election Campaign Financing $5.00 may Be
- After May 1, 2006 Fe? W'“ Be 35.50'00 e Trust Fund Contribution.  [] Added to Fees
.Make Check Payabile to Florida Department of State -
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE DPS O oelete TTLE [] Change [ Addition
HAME SUAREZ, JESUS V NAME
STREET ADDRESS [ 139 NE 15T PH-1 STRELT ADORESS
oITY-g1-7iP MIAMI FL 33132 CITY-57-210
TITLE 5 pelele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE O nelete o ) . . . _[Jchange_ _ [C1 Addition |
naE - - o - MANE
STHEET ADDRESS STREET ADDRESS
CIrY-$5-2IP Cry-S1-2p
TIME 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STRECT ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TINE [ pelete TLE 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-41-2IP CITY-ST-ZIP

12. | hereby cerlity that the informaltion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
incicated on this report or supplemenial report.is true and accurate and that my signature shall have lhe same legat eftect as it made under oath; that | am an officer or direclor
of the corporation or 1he receiver or trusteggmpgyered to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11
if changed. or on an attachment with an&Cdrgs®! with all other like empowered.
>%-0¢

SIGNATURE:
i/(g(nuna AN TYPED OR PAINTED n)ﬁt-: SIGNING OFFICER OR DIRECTOR Date Daytime Phono #




