>

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V45812 -

1. Entity Name
NING-ELA PLAZA CORPORATION

. FILED N
May 20, 20064 '08:00 AM
Secretary of State

Principal Place of Business Mailinrg Address
2707 LE JEUNE RD 2707 LE JEUNE RD
STE 410 SIE 410

CORAL GABLES, FL 33134 US

CORAL GABLES, FL 33134

us

TR GRTRAMIRER AR

05182004

No Chg-P

CR2ED34 {10/03)

DO NOT WRITE IN THIS SPACE

4. FE! Number
65-0523715

|

Applied For

Not App lical_iie |

5, Certificate of Status Desired O

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

DE OLIVEIRA, CRISTINA
2701 LE JEUNE RD
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the phrpose of changing its registered office o_r registered agént, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

ol

Signates, tyaed gt priated name of rogistered 2gent and e i appicanle

MNOTE. Registered Agem signature reguired when reinstaing

DATE

FILE NOW!)! FEE IS $550.00
Due by September 8, 2004

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

l

Ugoaonie 1S

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

PD

MESA, RAUDEL

2701 LE JEUNE RD #410
CORAL GABLES, FL

THLE
NAME
STREET ADDRESS

STD
MESA, RENALDO
2701 LE JEUNE RD #410

CITY-ST-2IP CORAL GABLES, FL

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

!

TITLE

NAME

STHEET ADDRESS
CITY-5T-ZiP

J

TITLE

NAME

STREET ACDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CiTY-§T-2P

DO NOT WRITE

U5/20/04-80005-021 150.00

IN THIS SPACE

)

12, | herehy ceﬂl{g,lhat the information supplied with this filing does not qualily for the exemption stated in Section 119437?}0). Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is rue 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 or trusiee empowered 1o execute this rep:t?yired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an peidress, with dlt qther like empowerad.
/O Dol gog 3F 8D
Date

SIGNATG@?? T2 /0 z‘/@ - eS8

SIGRATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OA DIAECTOR




