2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28,2008 8:00 am

ecretary of State
DOCUMENT # 720169
1 Entity Name 04-28-2008 90398 007 ****5]1 .25
CARLYLE PLAZA, INC.
Principal Place of Business Mailing Address
7620 CARMMLE ABNLE 7620 CARIYLE AVENLE FvvvIATY
MAMBEAH A 33141 WS MAMBEAH A 33141 B ' :
P T AT G R R EO R R
Suite, Apt. #, elc. Suite, Apl. #, elc. 02042008 Chg-NP CRZED37 (12/06)
City & State City & State 4. FEI Number Applied For
59-1401091 Not Applicable
Zip, Country Zp Country 5..Corificate of Status Desited [ g';’s Addidona!
6. Name and Address olcml!egismredl\gmt. 7. Nama and Address of New Regh d Agent
Name
ALTSZYLER, WILLIAM
7620 CARLYLE AVE Street Address (P.C. Box Number is Not Acceptable)
602
MIAMI BEACH, FL 33141
City F I.. | Zip Code

8. Tha above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the ohligations of registered agent.

SIGNATURE
Signaire, typed or printed name ol regisiored agent and litle i appicatie. (NOTE: Roagistersd Agect Signats requined when renstating) DATE
Filing Fee is 551_-25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added o Fees Florida Department of State
10. OQFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TMLE [Jchange  [7] Addition
NAME ALTSZYLER, WIILAM NAME
STREET ADDRESS | 760 CARLYLE AVE UNIT 602 STREET ADDRESS
ciry.s1-zie MIAME BEACH, FL 33141 CITY-S7-2P
e T X oeiete e ClCang [ Addition
NAME RODRIGUEZ, ERIKA NAME
STREET ADDRESS | 7620 CARLYLE UNIT304 STAEET ADDAESS
Cy-s1-2IP MIAMI BEACH, FL 33141 CyY-sT-ap
TIME 5 O pelete TMMLE [Jchange (] Addition
NAME VARTICOVSKL ELIZABETH NAME
STREEF ADDRESS | 7620 CARLYLE AVE UNIT 706 STREET ADDRESS
CITY-ST-21P MIAMI BEACH, FL - CITY-SF-2P -
L b ] Delets TILE T _ ararge [ Additon
NAME GONZALEZ, ROSANNA HAVE GoN2ALEZ Nc3ANNA
STREET ADDAESS | 7620 CARLYLE AVE UNIT 407 STREET ADDRESS O CARLYLE JE ')
CITY-ST-Z:P MAM BEACH, FL 33141 CITY-ST-8P 761 ‘Q Y A L(- 7
TILE D 3 velete TMLE [JChange  [] Addition
NAME MILA, LUIS RAME
STREET ADDAESS | 7620 CARLYLE AVE UNIT 204 STREET ADORESS
CITY-ST-2ZIP MIAMI BEACH, FL 33141 CITY-ST-2P
TILE D [ oelete THLE [ change [ Addition:
NAME SPENCE, MARTHA NAME
STREET ADDRESS | 7620 CARLYLE AVENUE UNIT 903 STREET ADDRESS
CIry-ST-21P MIAMI BEACH, FL 33141 CTY-ST-2P

12. | hereby certily that the information supplied with this liling does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true ané accurate and that my signature shall have the same legal alfect as it made under oath; that | am an otlicer or directot
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name eppears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered. )
o/ 30C- Bkl

SIGNATURE: _ 201 =AM A2/ LER ((5(@0»&“‘ ‘353@-‘“‘ 4/3/% ~ Q437

SIGNATURE AMD TYPED Ol PREINTED Nassl OF SIOMNING OFFICER OR DIRECTOR Daytime Phone ¥




