FILED
2008 PO O o LA TION Mar 26, 2008 08:00 AV

DOCUMENT # S42546 Secretary of State

1. Entity Nama
PLAZA DEL SOL, INC.

Principal Place of Business Mailing Address
30 FLORAL PKWY PO BOX 1102
CONCORD, ON  L4K TAMPA, FL 33601 US

LD D

03182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy I

65-0259954 Not Applicable

5. Certificate of Status Desired [ g:'gil':g:}ima'

6. Name and Address of Current Registered Agent

A" & RENNEDY BLVD DO NOT WRITE
TAMPA. FL 23602 IN THIS SPACE

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

SIGNATURE
Signaturs, typed or prnted name of regislared agent and {dle I applicadie {NQTE: Ragisterad Agent signatura requirad when rensialing) DATE
9. Election Campaign Financing $5.00 may B
FILE NOWII! FEE IS $150.00 . g ay Be - o -1~
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  Added to Feas |_fLIi:ﬂ:_[UUB?!__I 1 2T
0408 08-S0 T =015 VS0
10. OFFICERS AND DIRECTORS l
TILE PD
NAME DEGASPERIS, ALFREDC

STREET ADDRESS | 30 FLORAL PARKWAY
CITY-ST-7iP CONCORD, ON L4K 4R1

TITLE VD

NAME DEGASPERIS, ANGELO
STREET ADDRESS | 30 FLORAL PARKWAY
CITY-ST-2P CONCORD, ON L4K 4R1

TILE vD
NAME DEGASPERIS, ANTONIO

STREET ADDRESS | 30 FLORAL PARKWAY
CITY-S7-2P CONCORD, ON L4K 4R1 Do NOT WRITE

LI:I!.:E g;rh?M.DENNISR. ' IN THlS SPACE

STREET ADDRESS | 30 FLORAL PARKWAY
CITY-S1-2P CONCORD, ON L4K 4R1

TIMLE

NAME

STREET ADDRESS
CITY-5T-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2P

12. ! hareby cerify that the information supplied with this filing does not qualify for the exemptions contained sn Chapter 119, Florida Statutes | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signatura shall havs the sama lagal effact as if made under oath. that | am an officer or directer
of the corparation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address. with all other like empeowered. ( q ﬁ;;
SIGNATURE: MNIS-Q-S'M’“ Waesh L6 L0854 “(59-% Yoo

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING CFFICER OR DIRECTOR Date Daytime Phone




