FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # V45812 T 05-02-2008 90112 025 ***150.00

1. Enlity Name

NINO-ELA PLAZA CORPORATION

Principal Place of Business Mailing Address )

804 DQUGLAS RD 804 DOUGLAS RD a. ¢ - 4
SUITE 565 SUITE 565 o

CORAL GABLES, FL 33134  US CORAL GABLES, FL 33134  US

A

04292008 No Chg-P CR2E034 {11/05)

4. FE| Number Applied For

65-0523715 Not Applicable
S. Certificate of Status Desired a $8.75 Additional
Fea Required

6. Namao and Address of Currant Registored Agent

DE OLIVEIRA, CRISTINA
804 DOUGLAS RD

SUITE 565

CORAL GABLES, FI. 33134

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both,
the obligations of registered agent.

SIGNATURE
Srnature, typed or prated name of registerad agent and itle f appiicable. (NOTE: Rogistered Agent mgnature réquirsd when renstatng} DATE

‘' FILE NOWI! FEE IS 3150-06 B 9. Election Campaign Financing $5.00 MayBe
Aflner May 1, 2008 Fee will be 5550_00 Trust Fund Contribution. [0  Added to Fees

10, - OFFICERS ANdDIRECTOHS [

TE FD e

NAME MESA, RAUDEL Tl

STREET ADDRESS | 804 DOUGLAS RD SUITE 565 .

CITv-ST-2P CORAL GABLES, FL 33134 -

TLE STD

MAME MESA, RENALDO

STREET ADDRESS | 804 DOUGLAS RD SUITE 565"

CITY-ST-2P CORAL GABLES, FL 33134

TmE

NAME

STREET ADDRESS \

CITY.ST.2F

TRLE

NAME

STREET ADDRESS

CImy-S1-2P

TILE

NAME

STREET ADDRESS

CITY-ST-2P

TITLE

RAME

STREET ADORESS

CiTy.sT-2p

12. | heieby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 1ur|:her cartity that 1he |nformauon
indicated on this reporl or supplemental repoiti urate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi with an ad Il other like empowerelh

SIGNATURE:

GNATUREANTTTYPED OR PRINTED NAME OF S)GNING OFFICER OR DIRECTOR Dete Daybme Phone #




