FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000152181 ecretary of State
1. Entity Name : 04-26-2007 90221 003 ***150.00
PLANTATION ASSOCIATES, INC.
Principal Place of Business Mailing Address B
4901 N.W. 17TH WAY 4901 N.W. 17TH WAY *
SUITE 103 SUITE 103
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
e ML

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182007 Chg-P CR2E034 (12/706)

Py |
City & State City & State 4. FEI Number 38(03 [ 1 *TApplied For
APPLIED FO! - Not Applicable
Zip Country zip Country 5. Cenificate of Status Desired O ?eae'z{g@?:;“o“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVY, ALAN
C/O LEVY REALTY ADVISORS INC Street Address (P.Q. Box Number is Not Acceptable)
4901 NW 17 WAY #103
FORT LAUDERDALE, FL 33309
City FL [ Zip Code

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

SIGNATURE
Signatura, lyped or printed name of registered agent and tie it applicable. (NOTE: Registered Agen! signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Tryst Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pekete TITLE [ Change [ Addition
NAME JAKABOVITS, ERNQ NAME
STAEET ADDRESS | 4801 NW 17TH WAY STE 103 STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33309 CIvY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-7IP
TITE [ petete me [ Crange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 29 CITY-ST-2IP
e [ petete ME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITy-57-2IP
TITLE O velete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true ang/accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiygr or trustee empowereggb exgcute this report as reguired by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmenp{Wth an address, with a# ol ikeowered.

SIGNATURE: // 7 ,ﬁ)ﬂQﬁf %/Z%? F69-59)-5525" |

ELDr NAME OF SIGN ; OFFIgER'YR DIRECTOR Date Oaytime Phone ¥

e T



