: ' FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 26, 2007 08:00 AM

ANNUAL REPORT - Secretary of State

DOCUMENT # 760406

1. Enlity Name

CAK PLAZA PROFESSIONAL CENTER, INC.

Pringipat Place of Businass Mailing Address

8525 SW 92 STREET 8525 SW 92 STREET

SUITE D-16 SUITE D-16

— e IR AAGRIGE AT
03212007 No Chg-NP CRZEOQ37 (4/06)

DO NOT WRITE 'N THIS SPACE 4, FE( Number Applied For
59-2202958 Not Applicabie

5. Certificate of Status Desired O ?ggi ag‘;gtional

6. Name and Address of Current Registared Agent

Bo2e W 52 STREET DO NOT WRITE
MIAMI. 21 33156 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbiligations of ragisterad agent,

ANDRBS NDGVES A. W 3-2/~D )

SIGNATURE
Signatura, lyped of prinled name of agont and tile il (NCTE: Registared Agant sigratue reo#d when reinstating) DATE
Filing Foe Is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Coniriution, O Added to Fees

10. QFFICERS AND DIRECTORS

TITLE PD

NAME GREENBERG, ROY L

STREETADDRESS | 8525 SW 92 STREET STE A-38
Qry-51-2iP MIAMI, FL 33156

IME vD g
o QUIAT, BETTE LNNCn0AA0N34 ]

STREET ADDRESS | 8525 SW 92 STREET STE B-§ SATT-20062 002 61La5
CiTY-87-21P MIAMI, FL 33156

TLE 8D
NAME AZOULAY, SHARON

STREE 25 SW 92 ST -
CIITR\‘E!;:L;ID:ESS :lslAiﬂl. FLQ 3315':EET STES9 DO NOT WRITE

e i IN THIS SPACE

NAME NOGUES, ANDRES C
SIRLET ADDRESS | 8525 S.W. 92ND STREET, #D-16
CITY-81-21P MIAMI, FL 33156

TimeE D

NAME KIRSNER, NANCY
STREET ADDAESS | B525 SW 92 STREET, B-8 -
Gry-§1-2p MIAML, FL 33156

TITLE D

NAME ARANGO, CLAUDIA
SIREET ADDRESS | 8525 SW 92 ST, #B6
CITy-ST-21P MIAMI, GL 33156

12. | heraby certify that the information supplied with (his fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicatad on ths report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under cath: that | am an officer or girector
of tha corporalion or the raceiver or trustee empowered 1o executa this raport as required by Chapler 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % (ANDRBS Mogves 3-2/-07 bgro234-929%2

SIGNATURE AND TYENID OR PRINTED NAME OF SIENING DFFICER OR DIRECTOR -~ Daytime Phana #




