2007 FOR PROFIT CORPORATION
Lt ANNUAL REPORT (AR) FILED

-

DOCUMENT # V52475 Apr 30, 2007 08:00 Al
1. Enity Namo Secretary of State
4060 PLAZA, INC.
Principal Place of Business Mailing Address
4060 NW 12TH ST 4060 NW 12TH ST
e o H"H |H||‘ |WI “'“ I\I“ ‘Ill‘ |W I’I" I’l” |‘|H Ill“ I‘IN |‘|”||t " '"‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, atc. Suite, Ap1. #, elc. 1st MOORE CR2E034 (10/06)

I
City & State City & Slale 4, FEI Number Applied For
65-0348613 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additinnal
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Reglstered Agent

Nama

N BEDESSEE, RAVI
T 4060 NW 12THST - - 7 T T T Swreel Adaress (P.O. Box Numbaer is"Not"Aceeptable) ™

LAUDERHILL FL 33313

- —— R——_— Y -

City FL Zip Code

8. The above narned entily submits this slaiement for the purpose of changing its rogistored office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of ragsiered agent and Lile ~ applicebla. {NCTE: Regsterad Ageni signalum requ:red whan renstating) . -DATE - .
,FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing  «$5.00 May Be
. ) Afte_r May 1, 2007 Feg.WllI Be $550.00 Trust Fund Contributon.  [J  : Added to Fees
- Make Chack Payable to Florida Department of State . . R
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD 3 Detete TILE Cchange [ Addinon
NAME BEDESSEE, HARRINARINE R NAME
" e o om .
StREET Aoontss | 4060 NW 12TH ST SIRILT ADOVESS _uoopooeaigta o |
omv-sizp | LAUDERHILL FL SIY-51-71P LSA5/07-80052-018 150,00 ‘
VOTE § [ Doiete e [ Change [ ] Addilion |
I ONAME BEDESSEE, RAJWANTIE S NAME
E STREET ADDRESS | 4060 NW 12TH ST SIREET ADDRESS
i CATY - ST- 4P LAUDERHILL FL CIry-si- P
NiLE [ pelele Tine [ change [ Addition
NAME NAML
STRCET ADDRESS STRCL! ADDRESS
ek 0 B R . - - . - g o o mEn et e - .- :
THLE [ pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIry-si1-2ip
TITLE [ Delete T [ change [ Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY- S1-ZIP CIY-S8i-7Ip
TINE 1 pelate WILE [ Change [ Addilion .l/
HAME NAME ‘
SERLET ADDRESS SIREET ADDRESS !
Chy-s1-21p CITY-S1-2IP L -
12. I hereby certily that the inlormation supplied with this filing does not qualify for the axemptions contained in Seclion 119, Florida Stalutes. 1 further certify thal the information
indicaled on this report or supplamental reporis trus and accurate and thal my signalure shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusl powered lo execulo this repor! as required by Chapler 607, Florida Staiutes: and that my name appears in Block 10 or 8lock 11

' if changed, or on an atlachment with a a “with all other like empowered.

Y2 0 0 JEENSNU
"'_E‘SiGNATURE::ﬁ- &~ s A= /“%2 Zé 7

o fomr
l SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Davure Prcne #



