FILED
2007 FOR PROFIT CORPORATION - Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PSHENEmEAENT # 188633 04-30-2007 90398 028 ***150.00
OKEECHOBEE SERVICE PLAZA, INC.
Principal Place of Business Mailing Address TUUT Y YT
398 WEST 9TH STREET 398 WEST 9TH STREET '
HIALEAH, FL 33010 HIALEAH, FL 33010
P oo S [ LT AT AVEAREEYRIRERARAL
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Agplied For
65-0209724 Not Applicable
p o - Country Zip Country 5. Cerificate of Status Desired O ?g.;g]lﬁg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered-Agent
Name
ARQCHENA, MAIDA
640 WEST 72ND PL. Street Address (P.O. Box Number is Nc! Acceptable)
HIALEAH, FL 33014
City FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or pnnted name of regisiared agent ang utle if applicabla {NOTE: Registerea Agent signature requirad when reinstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TaLE PVP O oelete TITEE R Change [ Addition
NAME AROQCHENA, WILLIAM NAME C'l'_
18,40 3w 13
STREET ADDRESS | 640 W 72ND PL STREETXDORESS D) 4 F“ 2306 an
e ]
Cm-s7-2° | HIALEAH, FL CY-51-2P Miyaaar
TILE T 1 elete TILE WChange [ Addition
NAME AROCHENA, MAIDA NAME 4 8 cp 40 Su) ‘q Qj_
STREET 4DDRESS | 640 WEST 72ND PL. @ADDRESS ] v
CIY-ST-2P  ~] HIALEAH, FL —. 7 CTy-5T1-21P Mivanigr L 33 039
TLE S 1 oelete e - - - . _ . [Ochange [ Aadiion
NAME AROCHENA, DINORAH NAME - T
STREET ADDRESS | 7710 CENTER BAY DRIVE STREET ADDRESS
Ciry-51-zp NORTH BAY VILLAGE, FL 33141 CITY-ST-2IP
TME [ Delete TiTLE O Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 ~ CITY-ST-2IP
TME [ Detete TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Lriy-57-21P
TiLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

12. | hereby certify that the ipfermation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this reporyCr supphymental report is true and.ectlTate~and that my signature shall have the same tegal effact as it made under oath; that | am an officer or director
oLthe c%rporation or fhe receiver §r trustee empowere@1o execute thiy report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an 3 - P

SIGNATURE:\ N7 aatan X\ Ay . {/ 2.2/.200:}—*

¥ Date Dayume Phone &




