2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)" FILED

DOCUMENT # Ko2s572 .
DOCUA JanSZ7, 2006 ofs.soo AM
PLAZA ENTERPRISES, INC. ecretary of State
Principal Place of Businass Mailing Address B
5835 SOUTHWEST MAPP RCAD 5835 SOUTHWEST MAPP ROAD
2. Principal Place of Business 2. Mading Acdress
Suite, Apt. #, efc. Suite, Apt. #, elc tst MOORE CR2E034 (10/05)
Cily & State Ciy & State & FOIMumber | |Appted For
o 65@0 175424 I INoI Applicat
Zp Country Zip Country 5. Certificate of Status Deswed 8 gge ges Qiﬁ?;iéﬂonal

6. Name and Address of Current Regisiered Agent

‘ég%?g\?f ﬁ;{gifﬂo AD ?neag;ss (P.0. Box Numhér is Mot Acceptable)
PAELM CITY FL 348890 e . R
ciy T FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its reg stered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accer
the obligations of regisiered agent.

SIGNATURE

Signature typed ar praven name of regsteced agent and tile it apcleable (NOTE Fegslared Ager!l sgnatre reguired whert reinsialing) DATE

T

Fli.,E NOW'i’ FEE IS §1 50.0{1 8. Election Campaign Finansing $5.00 May =

- After May 1, 2006 Fea Will Be §550. 00 e g )

Make Cheek Pay;ab!e to Florida Department of State - Trust Fund Gontriouton. L1 Added to Fees
T T S FFICERS AND DIRECTORS N 52 __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD O oetete ML [ Change  [Jasm
NAME JULIANG, LUCIA NAME

STRECTARDRESS 15835 S.W. MAPP RD. STRECT ADDRESS
Jiry-sr-ap PALM CITY FL 34380 ' CHY-51-2P

TTLE TD [ Detete TTLE [ Change [T Addi-
HAME JULIANO, LUCIA HAME N ~

STREET ADDRESS | 5B35 SW MAPP BD STREET ADDRESS L _JUWEBLIG?#SE{

1. : . DE. OB/ 0e-Ba017-024 15

CTv-ST-2P  [PALM CITY FL 34990 aITy-5T-26 r-0g4 150,00

HTLE s} O pope HIL (3 Change A
A |JULIANG, LiSA . - S R : S :

STREET ADRESS | 5835 SW MAPP D STRELT ADDRESS

CMY-ST-IP IPALM CITY EL 34590 CIy. ST 2P

TME 71 Detete WE O Change [T A
NAME MAME

STREET ADDRESS STREET ABDRFSS

ciry-81-7p o817

e T3 petete g Ol Change [ ot
HAME HAME

STREF? ADLRHESS STREEY ADEACSS

HES G- ST 27

iH 3 Detete T OO Change [ Acti
NAME NAME

STREET ADURESS STHEEY ADEHESS

CITY-§T-2P CiTY-§T-21

12. | hereby cersily that the infarmation supplied with this filing doss not qualify for the examptions contained in Saction 119 Fonda Statutes. furzher ceruiy that the information
indscated on this repont or supplernental report 15 tre and acowrate and that my signature shall have the same legal efiect as it made under oath; that | am an officer of ditecior
of the corporation or the receiver of trustee empowerad 10 axecute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 11
1 ghanged, or on an attachrfent wilh an addre: ith all giher ke empowerad.

SIGNATURE: (2 y(d/ _ 4 ' A} X

D NAME OF SIGNING OFFICTR OR DIRECTOR Date Daytre Phene #




