2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)- FILED

DOCUMENT # V17466 Feb 27,2008 08:00 AN
oA Secretary of State
WEST-9-PLAZA, INC. l'y
Sl Pkacevuf Busingzs Malnig Address
330 WEST 97TH STREET SUITE 5 330 WEST 9TH ST SUITE 5
HIALEAH FL 33010 HIALEAH FL 33010
2, Prngipal Flace of Busingss - No PO Box # 3. Madng Adcrass
Sune, Apl. #_eic. Sute, Apt #, g, 1st MOORE CR2E034 (10/07)
City & State Ciry & State 4. FEI Number Applied For
65-0311186 Not Apolicable
ap ouniry op Couniry 5. Certificae of Statue Desired 3 ?i'gglﬁf:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GEORGE VIZCAINO-PRESIDENT - —— i
5894 SW 2ND TERRACE Street Address {P.Q. Box Numper 15 Nat Acceptable)
SUITE 401
MIAMI FL 33144
Cuy FL 2y Code

8. The aoove named aruty submits this statement ‘or the puroose of changing s registered office or regstered agent, or £oin, in the Sate of Flenda. | am familiar with, and accept
the cohgations of registered agent.

SIGMNATURE

Cgnatee, vped of et panta of e el et anr e 1A Lane NGTE REgsiao AZon @inral e “aquirnt) wign repvinlings LATE

8. Blecton Camoaign Financing $5.00 May Be
Trust Fund Centnpution. ] Added to Fees

11, ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O beete TmLF [ Changa ] Addition

NAME _ VIZCAINO, GECRGE HAME o . I
; - N U0D000E41356

STREET ADDRESS | 5894 SW,2 TERRACE STREET ADDRESS 1A ER A e
ATY-51- 1P MIAMI FL CITY-ST-71p DS-’ 1[].' D'j"BDUld—U].EI IQD- DD
Tk sTD 1 Deete TITLE O Change [ Addition
HAME VIZCAING, NANCY HAME ’
STREET ADDRESS | 5894 S.W. 2ND TERRACE STREFY ADGRESS
SImy-51-312 MIAMI FL 33144 CITY-31-21p
T O pesere TIME Clcnange [ Addirion
NEME HAME
SIRZET ADGAESS STAFET ADORESS
SITY-51-21 COTY- ST-71P
nnf G Delete TLE O Change 3 Acdition
HAME HAME
STREFT ADDRESS STREET ADORESS |
2ITY-ST-21° (4TY- S5- 2IP |
i3 [ e TITLE [ Change  [J Aaddtion i
HAME HAML
STREET ADGRESS STREET ADDRESS
QIFY-SI- e GITY-§1- 2P
mf 3 peele TTTLE T)change [ Acdiion
HAME HAHE
STREET ADGRESS STREET ADDRESS
CITy-ST- 219 ’ CITY- ST- 2P

12. | hereby certify that the information suoglied wath this filing does net qualily for the exemptions contaned in Sechion 119, Flerida Staiutes. | furtnar caruty that the information
indicatad on this report or supplermental report is true and gecurate ana that my signaiure shall have the same legal ettect as it made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered A6 execule this report s required by Chapier 607. Flerida Siatutes: and ihal my name appears in Block 1C or Block 11
it changed, or on an attachment with an address, witya!l cither like empowered,

~

S I G NATU R Erﬁﬁ\mfz’?w%u OR pm%mamm OFFICER OR DIRECTOR 0 )//A );/ay G \/3—0 d;)‘—g/\? ) -‘S‘f‘/.q

Dasimp Faoeo a




