FILED

2006 EOR PROFIT CORPORATION Jul 26, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F87000003951 07-26-2006 90003 029 ***150.00
1. Entity Name
COLUMBUS PLAZA FEE, INC,
Principal Place of Business Mailing Address i R
% RD MANAGEMENT CORP. % RD MANAGEMENT CORP. 90023270
810 7TH AVE. 28TH FL. 810 7TH AVE. 28TH FL.
NEW YORK, NY 10019 : . NEW YORK, NY 10019
a7 M ERRRAR LIRS
Suite, Apt. #, etc. Suite, Apt. #, etc. 07122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
13-3755071 Not Applicable
Zip Couniry zip Country 5. Cerlificate of Status Desired i] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglsterad Agent
Name
AGRAN, MARJORIE MARTORIE _A&RAN
15 BERMUDA LAKE DRIVE Streel Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
119 B PALM POINT CIRCLE
City _ Zip Code
PALM BEACH GArpeys FL 3348

8. The above named entity submils 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
Signaturs, lyped or printed nams of regittored agent and ite if applicable. [NOTE Regsterad Agent signature reauired whan reinctating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME CP [T petete THLE [ change  {J Additian
NAME FURMAN, JaY -l NAME
STREET ADDRESS | % RD MANAGEMENT CCRP., 810 7TH AVE. 28FL. STREET ADDRESS
Ly -Si-2Ip NEW YORK, NY 10018 CITY-5T-2IP
THLE cv [ Delate THILE Ol change [ Addition
HAME BIRDOFF, RICHARD J NAME
STREET ADDRESS | % RD MANAGEMENT CORP., 810 7TH AVE. 28FL. STREET ADDRFSS
CIY-Si-2P NEW YORK, NY 10018 CITY-57-2ZIP
TITLE [ oelste TILE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP
TILE [ Detese TITLE [ Change [ Adgition
NAME HAME
STREET ADDRESS STRLET ADDRESS
CITY-$1-2IP ClIY-SI1-2IF
TINLE 7 Delete e O Cange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
eIy -Si- 2P CIlY-ST-2P
NIE [ Detete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermprons contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental repert is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empawered o execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE: - =S5 > 7 /10 l 0b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Bavtime Phona #




