2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # F57730°

1. Emilly Namse

NU PLAZA, INC,

Principal Placea ot Busingss

2410 HALYARD DRIVE
MERRICK NY 31566

Mziling AdOress

2410 HALYARD DRIVE
MERRICK NY 11566

2. Prnopal Ptace of Business

3. Mading Adaress

Swuite, Apl. #, ele,

Suste, Apt. #, elc.

FILED

Feb 20, 2006 08:00 AM

Secretary of State

AR M

SCHWARTZ, ZEL MA
2715 SPANISH RIVER RD
BOCA RATON FL 33432

15t MOORE CR2E034 {10/05)
Cily & Sta's City & State 4. FE! Number | |Apptiea Fos
22-2378304 | ot Anpiicsz:
Zp ’ " Coumry Zip Country . - $B8.75 Addiional
5. Certificate of Status Desired Oa Fee Required
T 5. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent _
Name

Srest Address (P.O. Box Number is Not Accepiable}

City

FL l Zip Cr)_d_e

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registersed office af fegistered ag?nt. ar bath. in fhe State af Flarida. 1am tawmiliar with, and accept
the obhgations of regisiered agent.

Stmiure, tyned ac gentaed oamne of tegstesd agan sod (e 4 apphcane

{NOTE" Remstured Agent srgnaium required witern remsidinig)

DAE

indicated on this report of supplemental feporl s tue

of the corperation of the racelver of trds!

it ahangad, ar an an attach

ment Wi
SIGNATURE: //

owere
58, with all othg

empawerad.

" Dowelas

T ST ‘”[.fl\‘ P AR Q - .
. ] FILE NOWI! £EE I8 S‘fﬁﬂﬂﬁ e 8. Election Campaign Financing $5.00 May oe
_After May 1, 2006 Fee Wit Ba $550.00 . .. . Trust Fund Contribution.  £1  Addedto Fees
‘Make Cheth Payabie fo Florita Depariment of Slate
w OFFICERS AND DIRECTORS 1. 7 ~_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TOeE PO [ etete g Olctange [ ai
NAME SCHWARTZ, DOUGLAS AME SA4191 D
STREET ADORESS {2410 HALYARD DRIVE STREET ADBRESS 02 ;Hgggg%éé‘ﬁl: 011 150,00
oy-5-20 |MERRICK NY 11566 L5317 R sl o 4
TIiE vD O Delese TILE Clemnge 3 Asdm
MAME SCHWARTZ, STEPHANIE NAME
STIEET ADDRESS $ 2410 HALYARD DRIVE STREET ADDRESS
Ciry- 57- 219 MERRBICK NY 11566 CiTy-ST- 2% .
e STD 2 Deicte it [ Change [ Anmi
AN SCHWARTZ, SANDY _ ) i AL
STREET AUUNESS | 2410 HALYARD ORIVE STRLED ADDRESY
CATY-S1- 1P MERRICK NY 11566 CITy-ST-20
TRE 2 vatete TLE
RAME PAME
STREET ADDRESS STRECT ADORESS
CITy-ST1-2Ip CiTY-51- 2P
Tme T petete TRLE Clcrange [ A
NAME NAME
STREET ADERESS STAEET ADDRESS
CIVY-51-2F GivY -51- 07
e 3 petete URE Clthange D AcT
RAME HaME
STREE| AUDRESS STREET ADDRESS
GiTY-57- 2P ENY-87- 2P
12. 1 hersby certify that the informaticn supplied with his fisng does not gualily for the exemplions contained i Section 119, Florida Statutas. { further certify that the Informatan

and accuwrale and that my signature shall have the sama lagal sffect as it made under aath, that T am an oliicer ar diraclot
d te axecule this repor as required by Chapter 607, Florida Rtatutes; and that my name appaars in Siock 10 or Block 1

Schuate %ﬁ% 572236338

———————————————————— e

e omy



