| |
2006 FOR PROFIT CORPORATION | | FILED
. . ANNUAL BEPORT . :‘ Apr 19,2006 08:00 AM

DOCUMENT # K60242 fSecretary of State

4. Enfity Name

PARKWOOD OFFICE PLAZA, INC. i

Prncipal Place of Business _ Mailing Acdiess ) E |

10250 SW 56TH ST. 10250 SW 56TH ST. ;- !

102 £-102 ;

MIAML FL 33165 US ) MORME, FL 33165 1S i i .

2, Prncipal Place of Business .1 3. Mailing Address t mmm m l}m "m mmﬂﬂmﬁ m m‘wm Mg Imlmmm
Suite, Apt. #, etc. Suite, Apt. #, gic. ? 01302008 i Chg-P CRZE034 (11/05)
City & State City & State ‘ 4. TE Numiaer] ) Appled For

i §55-0161263 Mat Appiicabla
Zip Ceuntry Ip Courntry 5. Certiicate a% Status Desred [ ?g.rsqgg@nai
5. Name and Adiress of Current Registered Agent : 7. Name and Address of Now Registered Agent

MName ‘, l

LUIS 1. DECASTRO
10250 SW 56TH ST HCT0?2 Strest Address (P.0. Box Numbar Is Not Acceplable)
MIAMI, FL 33165 : 5 ; _—

'
v

city | ] l Zip Code

8. The above named enbity submits (his statement for the purpose of changing its registered office or regsme:ed agent, or bcih inthe State of Plonida. 1am famibar with, and accepl
tha obligations of registered agent.

|

1
SIGNATURE . _ |
Elgniature, typed or printeg neme ol registared apent and e K eppfizatie (MOTE: Registerad Agent sig: " requited wher : - DATE
: |
FILE NOWII FEE 1S $150. : €. Election Campaign Financing { $5.00 May Be

Aftor May 1, 2006 Fee w:f;' he gsgsa.ao Trust Fund Conribution. O AddedioFees |
0. OFFICERS AND DIRECTOFIS N ' ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P O Dotete TTE I ; Ochange ] Addition
NAME {GLESEAS, MARCIA HAME
STRECT ADORESS [ 10250 MILLER DR C-102 SREET KOGRESS E LOODD0S1 7885
CTY-S-ZP | RUIAMI, FL omr-8t-z ' D5/01/DE-80065-002 150, m
It §C 1 vetets TIE ! DOl crange T3 Addion
- SANTAMARIA, CARMEN L - 5
Stho appaess | 10250 MILLER DR SUITE C-102 STRLET ADURLSS ’
CISZP | MIAME, FL Fme-St.zp 5
TIRLE 3 pogte e { CIChenge [ Addhion
HAME HAME
STREET AUDRESS STREET AGDRESS
CiTy-§1- P GleY-§t-ap |
TIRE 2 Detete Tz 5 O thange T Addilian
REWE MAME !
STREET ATORCSS STREET ADBRESS.
CRY-§1-2P Y-St 2P !

S _ L -
TmE 3 tetete TME i Ochange [ Additon
Hamt NAME
STREET ADDRESS STRELY ADORISS
Kre-$3-20 CTY-51-2P ;

VHE O bereie # e | Comnge Qv
RAME s E

STRCET ADDRESS STRIET ADDRESS

GIY-5T-ZF CRY-ST-2tF '

12. ( hereby centify that the information
indicated on this reportar sypplamar

tha garporation or the recewer or i,
changed, or on an atachment with g;

EIGNATURE:

pliad with thig ﬁi‘trrg does nat qualify far the exemptlions contained in Chapter 319, Florida Statutes. { turthar certlly that the infarmatian
accuiale and that my signature shall have (e same fegal effoct as i made under aath; that t am an oilicer of directon
B BIMPOWSTES 10 execvie his repost as required by Ch ter 637, Flatida Statmes and malmy name appears in Block 10 o1 B)ock MEi

ress, with al} cthes ke empowered. ? v // . /p é, 30 f "l 7 3 7 ( J.-

Awmmmmﬁb SE OF SISWIRG OYFICER QR DIRECTOR ; L $ Datsr Daytre Phose 4
] -
| 1




