-

&, -
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 Al

DOCUMENT # F97000001939

1. Entity Nama
SOUTHSIDE PLAZA INC.

Principal Place of Businass Mailing Addrass
60 BROAD ST #3503 60 BROAD ST #3503
NEW YORK, NY 10004 NEW YORK, NY 10004

ATHNTAC AR ARV

04022007 No Chg-P CR2ED34 (11/05)

. Secretary of State

DO NOT WRITE IN THIS SPACE = oo For

58-2323019 Not Applicable
5. Certificata of Status Desired O $8.75 additional

Fea Required

6. Name and Address of Current Reglistered Agent

O Y o SUITE 1204 DO NOT WRITE
HALLANDALE, FL 33009 IN THIS SPACE

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 registsred agent.

SIGNATURE
Ssgnatura, typed or prnted name of regiciarad agant and bile 1 appicable (NQTE: Registerad AQenl tignaturs rquired whisn nensiiing) OATE
FILE NOWIl FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS |
TLE PD
NAME ECKSTEIN, JUDY

STREET ADDAESS | 60 BROAD ST #3503
CITY-ST-2P NEW YORK, NY 10004

TILE

NAE 05 JUQ_DUUU?‘] 12652

zlt::i:nztl):fss U5/ 15,07 -80020-022 150,00
THILE

NAME

ey DO NOT WRITE

. IN THIS SPACE

KAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TNLE

NAME

STREET ADDRESS
CITY-87-2IP

12. | hereby certify that the informatj ied with this filing ghaes Mot ijy for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or sup, t=ffrepart is true angtil Atihand hat my signature shall have the same legal elfact as I made under cath; that | am an officer or director
of tha corporation or the recei e empoweradfio exactitajitys r¢ port'as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an Bttachmentwi.g .
N i ‘(/Z(,/ e )i o4

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dnln Daylpfe Fhara #




