2005 FOR PROFIT CORPORATION

DOCUMENT # V53709

1. Entity Narne
BIRD ROAD SHOPPING CENTER, INC.

ANNUAL REPORT (AK) -

Principal Place of Businesé_

9521 . 9541 SW 40 STREET
MIAMI FL 33173

Mang Address
12695 S. DIXIE HWY
MiAMIFL 33) 56

|

FILED
‘Feb 14, 2005 08:00 AM
Secretary of State

1l

JIH

I

2 Principal Place of Business T 3. Mailing Addrass
Sute. Apt #, eto o Sulte, Apt 4, sto. 1StMOORE ™ CR2E034 (10/04)
City & State T * City & State B 4. FE! Number N Applied For
65-0356158 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 5] $8.75 acdtionar
Fee Required
6. Name and Address of Current Registered Agent | 7. Namo and Address of New Registered Agent
T o T - Name ) i i

RAY, BARBARA
12685 S. DIXIE HWY
MIAMI FL 33156

Street Address (P.0. Box Number is Not Accepiabie)

City

Zip Coda

FL

8. The above named antity SUBITIRS IS statement for fe purpose of changing s registered ofice of regisiorad agent, ar both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Sighature, typed of printed nama of mgisiorad agent and s #f apgicabio

“IHOTE Ragisiired Agary sigraturs rotusrad when reimsiaing) ™

DATE

FILE NOW!! FEE IS $150.00 |
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Centribution. [

10, 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD T © Doeete ~ - § mr T3 Change -~ [ Addition
NAME SHAYO, EDUARDO NAME LODmn2e823n

STREET ADDRESS | % BARBARA RAY 12695 S. DIXIE HWY STREET ADDRESS 02/14/05-80089~020 150,10
Cire-S1-ZP MiAMI FL 33158 CITY-S3-TF

HTE VSTD - ) ) 7 Delele TmE ) I Change [ Addition
MANE SHAYQ, RAQUEL _ NAME

SIREET ADDRCSS | % BARBARA RAY 12695 5. DIXIE HWY STRECT ADDRESS

Chre-ST- 20 MIAMI FL 33156 7Y ST-2p

HhE _' “ 7 Delete TITLE Dl change ) Addition
NAME NANE

SIRELT ADDRESS SIREET ADGRESS

oFy-ST- 2P CHTY-51- 7P

I - o T Delete e [Jthange L1 Addiion
NAML NAKME

SIRECT ADDRFSS _ SIREET ADDRESS

Ty ST-2IP B CITY ST 2P

UL T O Delete I [ Chamge [ Acdition
NAME NAME

SIRFEY ADDRESS _ SIREET ADDRESS

CIVY-5T-2iP CIly-ST-7IP

TITLE O Deiete nnFe [ Change [ Additicn
NAME NARE

STALET ADDRESS STREET ADDRESS

City-S1.7ip T oiTy-g1- e

12. | heraby certi that the Information stpplied with thig filing does not'qﬁé:lﬁ'y for the exemption stated in Section 119 07(R)D, Florida Statutes. | further certify that the information
is report of supplemental report is friie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oFicer or director
of the sorparation or the féceiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biosk 10 or Block 114

indicated on

changed, ot an an attachment with an acldress, with all other like empowered.

305-,235- DYy

SIGNATURE: Latrne % e L

RINTED NAME JF smmnéﬁnca?ﬁﬂ DIRECTOR

FIGNATURE AND TYPED

_f3/ex

ala Dayteng Phona &




