2008 FOR PROFIT CORPCRATION

ANNUAL REPORT

- FILED
Jan 28, 2008 08:00 AN

DOCUMENT # J24370
B o Secretary of State
VILLAGE SQUARE PLAZA, INC.
" Principal Placs of Business Mailing Address '
10048 NW 53RD ST 10048 NW 53RD ST
SUNRISE, FL 33351 S SUNRISE, FL 33351 US
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HOTCHKISS, PETER A.
10048 NW 53RD ST
"SUNRISE, FL 33351
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8. The above named entity submits this statement for tha purpose of changing its registared office or reglslered agem or beth, in the State of Flonda | am tamiliar with, and accept !

the obligations of registered agent
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Signature 1yped of printed neme of registered agent and tile o apphcable
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Aftor May 1, 2008 Fee will be $550.00
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12. | heraby certily that the information gupibfied-with this filing
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.does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

that my signature shall nave the same legal etfect as if made under oath: that | am an officer or diractor
eporl as required by Chapter 607, Florida Statutes, and that my nams appears in Black 10 or Block 11 if
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SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR HRECTOR

Date Daytima Phone #




