FILED
Jul 19, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 07-19-2006 90006 038 ***150.00

DOCUMENT # 213368

1. Enlity Namme

PLAZA 3000, INC.

Principal Place of Business Mailing Address 4 0 1 0 0 U B 3

3020 N FED HWY 3020 N FED HWY

BLDG #2, 2ND FLR. BLDG #2, 2ND FLR.

FT LAUDERDALE, FL 33306 FT LAUDERDALE, FL 33306

F s R OO AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 07112008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

50-1503231 Mot Applicatla
ap Country Zp Counlry 5, Certdicate of Status Desired |} ?eae'ggn?i?:dmona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KELLY, JOHN F.
3020 N FEDERAL HWY #11 Street Addrass {P.0. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33306

City FL l 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

Sagnanere, typed of prrdad name of egisiered agent and tite ¥ 2pplicable. (NOTE: Agern sign racuwed when ) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be tn accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0 Addedto Faes corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO QFFICERS AND DIRECTQRS IN 11
TITLE TD 3 pelete TME i [J Change 3 Addition
NAME LUBBERS, MAUREEN NAME
STREET ADORESS | 3000 N FEDERAL HWY BLD 2 STREET ADORESS
CRY-ST-2P FT LAUDERDALE, FL CITY-ST-2p
nnE PD 3 Detete TmEe [ change  [] Addition
NAME JOHN KELLY NAME
STREET ADORESS | 3020 N FEDERAL HWY BLDG 11 STREET ADORESS
cny-57-29 FT. LAUDERDALE, FL CITY-§7- 2P
e SD mdde TILE O change [ Addition
NAME LARQUCHE, LUCIE L4 NAME
STREET ADORESS | 3020 N FEDERAL HWY STREET ADDHESS
CITY-53- 7P FORT LAUDERDALE, FL 33306 CY-§1-2P
TIRE J Celete TINE Ochange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Ciry-si-2Ip CITY-§1-2P
THLE 07 Defete TME [ change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Gity-5T-2P CTY-St. 7P
TME £ oetete TITLE {Jchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SE-29 CITY-51-21P

12. | hereby certily that the informaticn supplied with this filing dges not qualily for the examptions contained in Chapter $19, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anél ‘turate and that my signature shall have the same fegal effect as i made under cath; that I am an ollicer ¢r direcior
of the corporalion or (he receiver of rystea empawer ecule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢
changed. or on an altachment with an address. with i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF su;mrcn OFFICER OR DIRECYON TDae Daytme Phone §




