2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J49527

1. Entity Name

PLANTATION LEASING CORP.

Principal Place of Business

510 SHOTGUN RD
SUFE400 .. . --
- SUNRISE, FL 33326
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. Maiting ‘Addrass
510 SHOTGUN RD. -

ST T T EISUITE 400
"7 SUNRISE, FL 33326
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NORONA, FRANCISCO A.
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8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
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12. 1 hereby certity that the information supplied with this ﬁlinr?
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does not qualify for the exemptions:contained in Chapter 119, Florida Stasutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
red to axecute this report as required by Chapter 607. Florida Stalutes; and that my name appears in Block 10 or Block 11 it
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Dala Daylins Prone &
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