2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED e

DOCUMENT #V45812

1. Entity Narne
NINO-ELA PLAZA CORPORATION

Apr 27, 2005 08:00 AM
Secretary of State

L;daiiing Ad;i:ess
2701 LE JEUNE RD

STE410 :
CORAL GABLES, FL 33134 US

Principal Place of Business

2701 LE JEUNE RD
STE 410
CORAL GABLES, FL 33134 US

L
i
t

DO NOT WRITE IN THIS SPACE

ARTEAR AT R IG A

04212005 No Chg-P CR2E034 (I 0/03)
4, FEI Number | Ap;;hed For
650523715 L Not Applicab!z
i ; $8. 75 additional
5. Certificate of Status Desired il 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 submats this statement for the purpose of changmg lts reglstered office or registered agent, or both, in the State of Florida, l am fam:l:ar with, and ac:ept

the chligations of registered agent,

SIGNATURE

Signature, Typed or printad oame of tegistered agect and Ut ¥ apphicable.

(NDTE Hogtmetsd Agm'.ngnmn raquhad whon roinstanng}

e S

9. Election Campaign Financing

1
FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

10. ] QOFFICERS AND DIHECTDFIS

L]

TALE FD

NAME MESA, RAUDEL

STREET ADDRESS | 2701 LE JEUNE RD #410
CITY-ST-2P CORAL GABLES, FL

TITLE STD

NAME MESA, RENALDO

STREET ADDRESS | 2701 LE JEUNE RD #410
CITY- ST-ZP CORAL GABLES, FL ] T

WTLE

NAME

STREET ADDRESS
CITY-5T-ZP

TITLE

NAME

STREET ADDRESS
CITY-5T- 27

TITLE

NAME

STREET ADDRESS
CITY-5T-ZP

TTLE

NAME

STREET ADDRESS
CITY-57-2P

04 J’ly%'ﬂn g o Uib 150,400

DO NOT WRITE
IN THIS SPACE

j2. 1hereby certify that the intormation supplied with this filing does not quahfy for me exemptnon stated in Secnon 119, U’?§3}(;), Flonda Statutes | further Cerufy that the information
indicated on this report or supplemental report is true and accurate and that my sngnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears int Black 10 or Block 11 rf

changed, oronanattac!;%ﬂmmadﬁms with at other like empowered.
SIGNATURE: (7<= —

— a g e

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO‘H

_.4;/6»@____ _S_" . ol
Dale

Daytimo Phone #
- ;. s B o



