2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 19, 2008 8:00 am

DOCUMENT # K74912

1. Entity Name
PLAZA PROPERTIES GROUP, INC.

Secretary of State

(05-19-2008 90039 040 ***150.00

e

Principal Place of Business Mailing Address

S OCEAN DR 5[0\‘\%50{:%0{3
STEEm A- STE _
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019

DO |

DO NOT WRITE IN THIS SPACE

AR RARTAARTE G

04242008 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
65-0560518 Not Applicable
i ; $8.75 Additionai
5. Certificate of Status Desired 3 Foe Roquired

6, Name and Address of Current Registered Agent

FAIRMAN, NEIL ™.

$. OCEAN DRWVE
2 Iﬂ A- 4 ‘A.;: “\
HOLLYWOOD, FL§33019

2ol

e e e e - e m e e e o

DO NOT WRITE
IN THIS SPACE

the abligations of reg{lered agent.

SIGNATURE

8. The above named }énﬁty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signawre, typed or printed name of regisiered agens and Nile If applicabb,

{NOTE: Registared Agent signature required when renstating)

DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Mﬂy 1;2005 Fee will be $550.00 Trust Fund Contribution. 4 Added 1o Fees
10. - QFFICERS AND DIRECTORS [
TILE P_" =10\
MNAME AIRMAN, NEIL
STREET ADDRESS S OCEAN DR STE 210 A- |
CITY-ST-2IP HOLLYWOOD, FL 33019
TILE vV 2 ol
NAME JANKINS, LARRY '
STREET ADDRESS S OCEAN DR STE 238 A’
CITY-5T-27iP HOLLYWOOD, FL 33019
mE o\l
NAME ROTH SCOTT /4 '
STREET ADORESS | 340€ S OCEAN DR STE 218 -
CITY-ST-2IP HOLLYWOOD, FL 33019 Do NOT WRITE
me 310\
me @:ﬁ'aoeam \ IN THIS SPACE
STREET ADORESS soceanorsTEzm A- |
CI7Y-ST-2P HOLLYWOQOD, FL 33019
TITLE
NAME
STREET ADDRESS
CTY-ST-2P
TITLE
NAME
STREET ADDRESS
CY-ST1-2P

12. | hereby certify that the j
indicated on this rep

ation supplied with thigHilin
pplemental report is t
ver or trustee empo'
changed, or on an gttachmedt with an address, wi|

il other like Empn;db

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
and accurate and that my signature shail have the same legal effect as f made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ok \T C\Mtc

255/ 30 - FLE

3

RE AND I'VPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

e

Daytime Phone #




