2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # N01000008059

1. Entity Name .
FTZ PLAT PROPERTY OWNERS ASSOCIATION INC

Principal Place of Business

7900 RED ROAD
9
SOUTH MiAMI, FL 33143

Mailing Address
7900 RED ROAD

9
SOUTH RHAMI, FL 331 43'
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FILED

Jan 17,2007 08:00 AM
Secretary of State

= N

01082007 No Chg-NP CR2E037 (4/06)

4. FE! Number

I

Applied For
65-1158971 Not Applicable
8. Certificate of Status Desired (] $8.75 Additional

Fee Required

§. Nams and Address of curre‘nt Registerad Agent . i

soo.
sy foe ot

RIFAS, HAROLD w%..m W,,n,",

7900 RED ROAD
9 : R
SOUTH MIAMI, FL 33143 - -~ ' i

T
o

DO--N‘OT WRITE
CINTHIS SPACE

8. The abave named entity submits this stalement for the purposé of changing its reglslered cfﬂce or reglstered agent, or both, In the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE : .
Signature, typad of prinied nama of registared agent and tille T applicable.’ {NDTE, 1 Agen[ By raquired whan DATE
. - L . Lo W i Rny;
Filing Fee is $61.25 9.. Election Campalgn Firancing® = * - $5,00 MeyBa'©|" |'i1 .lljlt‘!'l%i:l'Fg"{f.Ta}:s'fliT:'q ElI '-‘35
Due by May 1, 2007 ' Trust Fund Contrlbution. ; |:| ‘Added to Fees SRR g i .-

10. QFFICERS AND DIRECTORS

TTLE D ) ' -

NAME RIFAS, HAROLD

STREET ADDRESS | 7900 RED ROAD

CITy-st-21P SQUTH MIAMI, FL 33143

TITLE D

NAME KOHL, DEBBIE

STREETADDRESS | 1801 N. PINE ISLAND RCAD -
CITY-ST-2P PLANTATION, FL 33322

TILE VvsD . o

NAME MCBRIDE, VICTCRIA )

STREET ADDAESS | 9000 SQUTHSIDE BLVD., FL9-300-01-01
CITY-ST-2/P JACKSONVILLE, FL 32256 . T |
TILE '

NAME

STREET ADDRESS

Cy-ST-2IP

TITLE . - [ S
HAME o L
STREET ADDRESS ’

CTv-51-2IP

LE

NAME

STREET ADDRESS

CITY-ST-2IP

12, | hergby cerfy thel the information supplied with this filin

changed, or on an attachment with an address with all other er empowered

/)

5; does not quelify for the exampﬁons contained 'm Chapter 119, Florida Statules 1 further certify that the infarmation
indicated on this report or supplememal report is true and accurate and that my gignatura shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation of the recalver or frustae empowared 1o exacute this raport as requirad by Chapter 617, Florida Statutes and that my neme appears in Block 10 or Biock 11

n/v? ?0,.6[,_-(31!-}

SIGNATURE: A, 1 S YrtiTon

BIGNATURE AND TYPED OR PRINTED NAM! or GIGNING DFFIC!R oR DIRI!!:TOI

. Dats -Daytime Phone ¥
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