"oooa FOR PROFIT CORPORATION
¥ ANNUAL REPORT FILED

DOCUMENT # K12430

1. Entity Name -

HIBISCUS PLAZA, INC. Secretary of State

Principal Place of Business Mailing Address
17730 S. DIXIE HWY 8904 SW 129 TERR.
MIAMI, FL 33157  US MIAMI, FL 33176 US

AT O A A

04282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopiedFor

65-0026819 Not Applicable
T : 58.75 Additional
§. Certificate of Status Desirad W Fee Required

6. Name and Addrass of Currant Registerad Agent

3604 SW 126 TERR, - DO NOT WRITE
MIAMI, FL. 33176 IN THIS SPACE

- 8. The above namag entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gistered agent. Q‘LL
SIGNATURE .. CQ[;{M.\ gon)ﬁfﬂr SE’%[LMRAJ pKl?SIDEA} T z//zf/ﬁ,V

ignatwe, lyped or printed name of registared agent and tite ¥ appbcable, {NOTE: Ragistered Agant signaturs requlied when relngtati ]
. o HODNGnA 20 30632
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe [y 14 00 SARIE—o0 152 78
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {0  Added to Fees [ e WA e e
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME SEIDERMAN, SCNDRA

STREET ADDRESS | 8904 SW 129 TERR.
CITY-ST-2IP MIAM], FL 33176

TITLE

NAME

STREET ADDRESS
GITY-5T-2iP

TLE
NAME

et DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST7-ZP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2P

12. | hereby cer‘ll that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this Ieporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:M“' M"\%«. @wm SEDE e %/M/ﬁé’ 20 345585

EIGNATURE AND TYPED OR PRINTED NAME DF BIGRING OFFICER OR DIRECTOR Cate Daytime Phone 4

Apr 24,2008 08:00 AN




