FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT

DOCUMENT # K60242 Secretary of State
1. Entity Name 02-22-2007 90003 046 ***150.00
PARKWOOD OFFICE PLAZA, INC.
Principal Place of Business Mailing Address
10250 5S¢ 56TH ST. 10250 SW 56TH S7.
C-102 ¢-102
MIAML, FL 33165  US MIAML FL 33165 1S
e — TR
Suite, Apt. #, efc. Suite, Apt. #, elc. 01312007 Chg-P CRZED34 (12/06)
City & State City & Stale 4, FEI Number ] Applied For
£65-0151263 | |Not Applicable
Zip Country Zip Country . . 5875 Additional
5. Certificate of Status Desireg O Foe Required
8. Name and Address of Curmont Ragistered Agont 7. Name and Address of Now Registered Agont
Name . o ! A s-
LUIS 1. DECASTRO — ddM ﬁ!;%‘?‘ — j.:N -~ .ﬁkf"
10250 SWSETH ST #C102 reet ress (P.0. Box Number is Nof ceplal -
MIAMI, FL 33185 D250 S«& B C-loa
M ami &
City [ Code -t
fa\ FL [ 25
8. The above named enlity submits thif sthtement for the purpose of changing its registered office or regisiered agent, or both, in the Staie of Florida. [ am familar with, and accept
the obligations of registered agent.
SIGNATURE oo ?——
W.Wﬁmﬂ_m__w. NCITE: Fregrstered Agent ssgnense requved when renstaong} T oate 1
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 Mzy Ba
Aftor May 1, 2007 Pea will be $550.00 Trust Fund Contribution, (] Added to Feeas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTOHAS IN 11
e P R Delee L S5 , 50 Carge (] Acdition
s | e oz s [SANTIMS R, (v omen [
i Y v | /0250 B Mu’écr_"Dr‘. -0z
-ST- MIAMI, FL. - Miamy b 331640 X
TLE SC O tetete TTLE [ Change Adtition
e SANTAMARIA, CARMEN L v Santamanic Algandeo T
STREET ADDRESS | 10250 MILLER DR SUITE C-102 smrooess (10290 |W Mierd, C-l02
CTY-ST-Z8 | MIAMI, FL GiTY-ST-2P Mico. FL 336¢
TRE O Detete E 4 DOl Change [ Adiiion
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CiTY-57-3P
e [ peteie TMLE [JCrange  [J Aditlon
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P orY-S1-2P
TTLE O Detete TE [Jchange [ Acdition
MAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2P oy -§1-4¢
e [ etete TILE [ Charge [ Aceition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2PF CITY-ST-2IP
12. | hereby certify that the information supplige with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repoft of supplemerttal fepbrt is rue and accurate and that my signature shall have the same legal effect as if made unoder oath; that | am an officer or director
of the corporation or the receiver of trusfee Rnpowered o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an gf3drghg, with ail other like empowered. {
SIGNATURE: As 20 OF 3oy H/3754]
ytime Phone #




