L FILED
-~ 77" 2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT
DOCUMENT # F98000003065 ecretary of State
04-03-2006 90420 042 ***150.00

+. Entity Name
PLAZA PUERTO RICC MANAGEMENT, INC.

Principal Place of Business Mailing Address
28801-29129 US 19N MSC 621 89 DE DIEGO AVE Crmew
(LEARWATER, FL STE 105

SAN JUAN, PR 00927

28801-29129 US Hwy 19N|P. O. Box 8351

Suile, Apt. #, etc. Suite, Apl. #, eiC, 02222006 Chg-P CR2E034 (11/05)

City & Siate City & State 4, FEl Number Applied For
Clearwater, Fl. Clearwater, Fl. 66-0532586 Not Applicable
3 §"} 61 G‘g:‘{y 3 ;"_;, cg CTJ"""A 5. Certificate of Status Desired [ Ei;fq mm'

6. Name and Address of Cument Registered Agent 7. Name and Addross of New Registered Agent

Name — - =

GOLDSMITH, SALLY S
1017 OAK LAKE DR Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33764

City FL J Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

smm:: C%d:e:% Lo g i/ﬁ-?é’/ﬂé

mwuu&mdmmmmiw (NOTE: Regpsiersc Agant spnziure requesd when recstang)
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Cantribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
e P [ oetere TLE Ocrange [ Addition
NAME SELCER, SERGIO GABRIEL NAME
STREEF ADDRESS | MSC 621 89 DE DIEGO AVE STE 105 STREET ADDRESS
Crmy-51-2P SAN JUAN, PR 00927 CITY-S1-27
TILE ST O petete e [ Crange [ Addition
NAME FEINBERG, MINDY NAME
STREET ADDRESS | MSC 621 89 DE DIEGO AVE STREET ADDRESS
CW-5T-2P | SAN JUAN, PR 00927 ciy-51-ap
E 8T 3 pelete TE {J Crange [ Adeition
NAME NATHAN, CLARA ZARAGOZA NAME
STHEET AOORESS | 1277 CASTILLO DEL MAR STREET ADDRESS
CiTY-ST-29 ISLA VERDE, PR 00979 GIiY-ST-2P
TE O Detete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P CTY-S1-2P
TRE [ oerete e ) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P Gn-51-2pP
TE 1 Delete TME Clctange ] Addition
RAMVE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Ciy-si-zp

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation of the receiver or [ufstee£fhocueed Il execwte this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an anac 2 Arglss, with I_ er like empowered.
7
2/ , // , _
SIGNATURE: XG5 3fsTot,  T27-TH-l177
iy D TYPER mmmamm%mm / Dm/ N Duytero Phone #




