FILED

2006 FOR PROFIT CORPORATION May 08,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #V45812 05-08-2006 90292 024 ***150.00

1. Entity Name

NINO-ELA PLAZA CORPORATION

Principal Place of Busingss Mailing Address 4“ 0 87 Bu 5

2701 LE JEUNE RD 2701 LE JEUNE RD
STE 410 STE 410 .
CORAL GABLES, FL 33134  US CORAL GABLES, FL 33134 US
g  E 0 ATV A RARE R
%4 ﬁ)\)@l_ﬁrs Pard ?02(' Pouce s QOA—O
Suite, Agl, #, etc. Suite, Apt. #, elc. 04282006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
Corth, APy ~ (LA CALESs | e 65-0523715 Nol Appiicable
Zip%a_,‘ 24 Gountry = (B4 Country . Certilicate of Status Desied [ ?i;’;; Addiona)
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
DE OLIVEIRA, CRISTINA 5 TN s -
2701 LE JEUNE RD 4=15) res 0. Box Numbar ol Acgeplabie
CORAL GABLES, FL 33134 we@&)@.b 725
565
Ci j d
Cethe Coalbuies FL | 5%y

8. The above namad entity submils this stalement for the purpose of changing its registared office of registered agent, or both, in the State of Florida | am familiar with, and accept
* the obligations of registerad agent.

SIGNATURE
tre, lypod or prinied name of registerad agenq and utle il applicable. (NOTE: Aegistered Ageni Signature 1equied when ressiatng} DATE
FILE NOWII! FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ oetete TNLE ro {1 Change [ Addition
NAME MESA, RAUDEL NAME MESA , EADEL ¢ oes
SIRCETADDRESS | 2701 LE JEUNE RD #410 s oRess (@04 POV GLATS floan ,
Cry-sT-2p | CORAL GABLES, FL oS (Conlb. 4Safes, Q. DY Y4
TITLE STD [T oelete TITLE -0 [ Changa [ Additien
NAME MESA, RENALDO NAME MzGA PEraron »Cos
STREET ADDRESS | 27041 LE JEUNE RD #410 STREET ADDRESS | TN} PO LAY Lo Af?
orv-sr-ik | CORAL GABLES, FL CIFY-S1- 2P Colt,. CASES A D
TLE [ Gelete TNLE [T Chenge [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-51-210 CITY-S1- 2P
E 7 Delete LE [ Change  [[] Addition
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CITY-ST-7P CITY-ST-2IP
T ] Detate TIILE [ Change  [_] Addilion
NAME . HAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S$T-2IP
TILE ] Delete TILE [J change {7 Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-71P cY-ST-2IP

12. 1 hereby certity thal the information supplied with this tiling does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | furiner certify that the information
indicated on this repart or supplamental report is true and accurate and that my signature shall have the same legal affact as if made under oath: that | am an officer or director
of the carporalicn or the receiver or ed {0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an attach 1th an address, with all othej E“Wed. . -

SIGNATURE AND TYPED OR Pﬂ'NTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytne Phane #

SIGNATURE:




