~..2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000046885
1. Entity Name
PLAIN OLE FUN CONCESSIONS, INC.

FILED
Apr 25,2006 8:00 am
ecretary of State

03-31-2006 90021 027 ***150.00

Principal Place of Business Mailing Address - b ‘
PO, BOX 341 P.0.BOX 41 660110
PARSHALY, (O 80468 PARSHALL. {0 BO468 -
| I |‘T

Z Principal Place of Business 3. Maifing Address ! " ' i

Suite, Apl. #, eic. Suite, ApL. ¥, eic. 03272006 Chg-P CR2E034 (11/05)

City & Stale City & State 4. FEl Number Applied Fot

20 -;)5‘]4 575 Not Appiicable
Z» Country Ze Cauntry s, Certlicate of Status Desited [ ggmﬂm&
8, Name and Add. of Curmont Registored Agant 7. Name snd A af New Regi: d Agom
—. Nama =
GONZALEZ, CIRA :
12773 SW 45TH TERR Street Adoress (P.0. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL ] Zip Code

8. The above named enti mils this statement for urpose of changing iis registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

he obligations of regjeter 2gent.

TURE o Lanl
SIGNA \oclor et neme o repistarac agan wod I:'jxw-:n-/ \ At e s DATE
N— R

After “'.f,",’ 2006 Fee 3:?1‘&5.0' :un.en Trust Fund Contrinion. Addod to Foos
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P O] Oelete me D thange [ Addiion
AN SUSKIN, SUSAN H NAWE
STREET ADCRESS | P.O. BOX 341 STREET ADDRESS
GmY-SI1-27 PARSHALL. CO BO468 oy-51-29
ML vP [ Delete TME Olchane [ Addion
NAME SUSKIN, ALBERT D AME
STREER ADOAESS | PO, BOX 341 STREET ADCRESS
cifv-S1-ap PARSHALL, CO 80468 oTy-$T-20
me 7 Detete e CicCrange [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -51-29 Ciry -ST-OP
mE T Detets M COomge O Addtion
- NAME
STREET ADDAESS SIREET ADORESS
CIfy-S1-70 CIIv-5T-2P
TME O etet TIE ClChange [ Additin
HAE HAME
STAEET ADCRESS STREET ADDRESS
CITY-51-2P oy-sT- 1y
e 7 Detete TIE Clcang [ Aadition
WAME NAME
$TREET ADORESS STREET ADDRESS
Cuy-51- 50 CirY-§5-0P

12. | hereby cenity that the information supplied with this f:!lm does nol quality for the exernplions contained in Chapter 119, Fiorica Statutes. | furiher certify that the information
accurale and (hat rmy signatwre shall have the same lagal effect as if made under oath: thati am an gificer of disector
of the corporation o the recewer or tmsleeempuwwed to exacute this repast &3 required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 31 if

changed, or on an aitac $ with an ggdress, with 21l othes ke empawerad,
SIGNATURé—-& g‘-’vL—

ingicated on this report ar supplemental repor Is rue

BIMATURE AAD FYPED O PRINTED NAKE OF RIGAG OFFICER OR DIRECTON

bl




