2006 FOR PROFIT CORPORATION
ANNUAL REPORT

P

!
| FILED
Apr 11,2006 08:00 AM

DOCUMENT # J07294

1. Entity Name

PLAZA CIRCLE, INC.

Principal Place of Business Maliing Address

130 CAPE POIVIE LR 130 CAPE POINTE CIRCLE

IUPITER, FL 33477 U3 RUPITER, FL 33477 U5

r
Secretary of State

DO NOT WRITE IN THIS SPACE

TG A

|

02272008 i No Chg-P CRZE(34 {11/05)
&, FE{ Number | Apptied For
59-2657356 Nat Applicebls
$8.75 sddnional
5, Cartificats of igtsm:s Dasirad O Fes Required

8. Name and Address of Curtent Registerad Agent

PERRY, FRANCES T.
130 CAPE POINTE CIR.
JUPITER, FL 33477

{
DO NOT WRITE
IN Tl;-IIS SPACE

8. The abave naved enilty submits this staternens for the purposs of changing ts registered office o registered agent, of both, ih the Stale of Florida. 1 em lamiftar with, end accept

the obligations of registerad agent.

SIGNATURE _
Signature, typed o printed rRmE of MEGHIETBE ager s Tk F epolcatts, INOTE: Raghitered AQER aignaturs required whan rfgtating} QATE =
@. Fraction Campaign Finencing $5.00 May B
FILE NOWI FEE IS $150.00 vl ay te
After May 1, 2006 Fee will be $550.00 Trust Fund Centrigution, Added to Fees
10. OFFICERS AND DIRECTORS {
TiLE Ds
NAME TAYLOR, ANN J.
STREET ATORESS | 14880 PALMWVOOD ROAD URORONSG2499

CITY-ST-29 PALM BCH GARDENS, FL 33410

e ot

NAME PERRY, FRANCES T.
STREETABDRESS | 130 CAPE PUINTE CIRGLE
Ty -5T-IPP JUPITER, FL 33477

i oP

NAME PETERS, ROSE MARIE
STREETADPRESS | 340 RIVER EDGE ROAD
Cify-S1-2P JURITER, FL 33477

e

NAME

STREEY ADDRESS
GITe-§T- 2

TILE

MAME

STREET AUDAESS
cay-5t-2p

THLE

MAME

STREET ADORESS
Ly-51-4e

i
!
|
| 04/25/06-80032-013 15,00
|
!
i
|

DO NOT WRITE
IN THIS SPACE

|
i
!
i

|

12. | hereby cerfify that tha information suppliad with this fing doss ot quallly lar the axemptlions cantained in Chapter 119, Flghda Statules. { further carilfy that (he information
indicated on this repost or supplemental report s true and accurale and that my signatuwre shall have the same legat effect asif made under oath; that | am an officer os direcioy
of tha corporation ar the receiver of trusiee empowered o execute this report as required by Chagter 807, Flodda Statutes; aTd that my narme appears In Block 10 or Block 114f

changed, or an an attachnant with an address, with all other like empowered.

SIGNATURE:




