2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 04, 2005 8:00 am

DOCUMENT # P02000111495 Secretary of State
1. Entity Name 05-04-2005 90156 014 ***150.00
PLAZA PARTNERSHIP REALTY, INC.
Principal Place of Business Mailing Address Y
9187 RIDGE PIMNE TRAIL 9187 RIDGE PINE TRAIL quuo19
ORLANDO, FL 32819 ORLANDO, FL 32819
A e 0
Suite, Apt. #, etc. Suite, Apt. #, etc. . 042"32005 Chg-P CR2E034 (10/03)
City & State City & State [ 4 FE Numoer Applied For
48-1288555 Net Applicable
zp Country Zip Couniry §. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Mame
NANDWANI, VASHI
9187 RIDGE PINE TRAIL Street Address {P.0. Box Number is Not Acceptable)

STE. 200
ORLANDO, FL 32818

City FL i Zip Code

8. The above named entity submits this g atemen‘t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of reg] agent. W /
SIGNATURE f}/j O/dS

Signature, typed o printed nang of registered agent ana Wie if applicable. (NOTE: Registared Agent signature required when remstating) Id RATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 betete TITLE O change ] Addition
NAME NANDWANI, VASH) NAME
STRELY ADDRESS | 9187 RIDGE PINE TRAIL STREET ADDRESS
chY-Si-2P CRLANDO, FL 32819 CITY-ST-ZIP
meE [ Deleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-5T-2IP
TILE O pelete TILE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIiLE [ oelete TILE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Deiete TMLE [ changs  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-1F CITY-8T-21P
e 3 pelete TImLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-1IP Ciy-$1-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3}i). Florida Statutes. | further cenify that the information

indicated cn this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an ofticer or director

of the corporalion or the receiver or trustee smpowersed to execute this report as required by Chapler 607, Florida Statutes; and that my name appears ja Block 10 or Bleck 11 if

changed, or on an attachment with ddrass, wilh all other likb empowered. / t - / /

) SIGRATURE AND TYRED OR-PRITET-RAME OF SIGNING OFFICER OR DIRECTOR 7 oy ( 7 Daflina Phane # !




