2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V17466 ' Apr 20, 2005 08:00 AM
1. Enity Name - ' Secretary of State
WEST-9-PLAZA, INC.
Principal Place of Business E : o jh(?laﬂing Address _ ; -
330 WEST 9TH STREET SUITE 5 ) 330 WEST 9TH ST SUITE 5 : v -
HIALEAH FL 33010 _ HIALEAH FL 33010
. e I EANOTARAERR R BIA0
2. Principal Place of Business 2= Mailing Address
Suite, Apt ¥, etc el | - suite Apt #, eto. ) 1st MOGRE CR2E034 (10/04)
City & State _ - City & State 4, FE! Number Applied For
_ 65-0311186 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Ei'gesq&?:{;"‘mal
5, Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
T = Name o
ggg‘RSG\E \éﬁgé‘rlg];?éf‘gESlDENT Strest Address (P.C, Box Number is Not Acceptable)
SUITE 401 : =
MIAMI FL 33144
Cry FL [ Zip Cade

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

SIGNATURE —_ e - .
Signature, typed of pated name of regislared agent and file if applcable tNOTE Regislerad Agent signature required wher minstatiecg™ -~ DATE .

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Wil Be $550.00
Make Check Payabie to Florida Depattment of State

9. Election Campaign Financing $5.00 May Be
TrustFund Caontribution. [[]  Added to Fees

10. = OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD B 1 ceiete ﬂf TTF o [ chaige ~ [ Addiion
NAME VIZCAIND, GEORGE HAME

STREET ADDRESS |5B24 SW 2 TERRACE . STREETADNRLSS

OFY-ST.EP |MIAMI FL ST ' Y51 4P

TILE STD ‘ O oeicte T i ‘ [ Changs™ [ Addilion
HNAME VIZCAIND, NANCY HAMF

STRLLT ADDRESS | 5884 S.W. 2ND TERRACE . STPEETADDRLSS

crv.sT-zp | MIAMI FL 33144 B st

e - O petete R TJChange [ Addiion
A Nk 000318114

SIRECT ADDRESS SIREELADDRESS 14,520,/05-80047-008 150, 00

iy sl 2P CITy S1-2F

Il T O befete TmE ] Change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CNYLST-2Ip Ty -57-7F

e T - T Detete CTF [ Change [ Addilicn’
NAME NAME

STREFT ADDRESS STRELL ADDRESS

Y- ST-7IP h oiy -S1- 2

L [ Detetz nnr [T change [ Addition
NAME : NAME

SIRFET ADDRESS Sific] ADDRLSS

City-sT-Zip Clly -SI- AF

12. | hersby certify that the information supplied with fhis filing does not qualify for the exemption stated in Section 119.07(3X). Florida Statuies, | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the recglser or trustee empowardd to execute this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgng with an addresg, with &!! other l{ke empowerad

v 0 Z;g/zqédf/ /30/)¢82 5801/

P 4
'\ﬂnrunz}wn TVfEE! OR PRIGTED MAME OF SIGNING OFFICEH OF DIRECTOR Daylrae Pnone 4

SIGNATURE:




