FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N050000041 46 04-27-2006 90161 Q16 ****g] 25
1. Entity Name
PLANTATION BUSINESS CENTER OWNERS
ASSQCIATION, INC.
Principal Place of Business Mailing Address
521 NE 11TH AVENUE 521 NE 11TH AVENUE
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
2. Pringipal Place of Business 3. Mailing Address ”"mll I'I mll I““ |Im Ilm ““I m“ Il“l ||"| HIH Iml |||“I‘ I‘ ‘lli
10187 Cleary Blvd 0187 Cleary PBivd
Suite, Apt, #, elc. Suite, Apt. #, efcC. 03202006
Chg-NP CR2ZEQ37 (11/05
#1001 #10 | ¢ (11/05)
City & State City & State 4. FEI Number Applied For
PiantaTion , FL PLANTATION, F( R ~ObASHEF3 Not Applicable
Zip Country Zip Country - . $8.75 Additicnal
3 2 33 ‘__‘ u A H’ 23 Baq U 54 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HOWE, JASON W e Yaw! A Heinermann
521 NE 11TH AVENUE Street Addrass (F.O. Box Number is Not Acceptable
FORT LAUDERDALE, FL 33301 WO e S VA o 'Biud
St 10y
City Zip Code
Yiantation FL | igq,;zc—f
8. The above named entity submi ig statement forine purpose of changing its registared office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registere,
SIGNATURE 2 y . [_/, 24 -0,
Signatulfe, my{ or printed name of regisiemttBgent and file 1 appicatle, {NOTE: Registerad Agent signature required when reinsiating) ! DATE
T Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe ~ Make chack payable to
L - Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida-Department of State
10, ' QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TILE Dm rr doe Quarcino O change @ Acdiion
NAME HEINEMANN, PAUL A DR. NAME 12380 w C+
STREET ADDRESS | 741 W. TROPICAL WAY STREET ADORESS Proum TaTiON FL 33325
CiTY-S1-21P PLANTATION, FL 33317 CITY-ST-2IP
TITLE D O Delete TIME O Change [ Acdition
NAME SOTO, ERNIE DR. NAME
STREET ADDRESS | 100 NW 82 AVE., STE. 203 STREET ADORESS
CiTY-5T1-2P PLANTATION, FL 33324 CITY-ST-2IP
e D L1 Detete TMLE [ Change  [3 Addition
NAME VALHEJO, FREDDY DR. HAME ’
STREET ADORESS | 600 SOUTH PINE ISLAND ROAD, #201 STREET ADDRESS
CITY-ST- 7P PLANTATION, FL 33324 CITY-ST-ZIP
TILE O Delete TILE [ thange  [J Asdition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TiILE [ petete TIME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIT¥-ST-2IP
TTLE [ oelete TITLE (J Change (1] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21F CITY-ST-ZIP
12, 1 hereby certify that the information supplied with this filing does nel qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the inforrmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation of the receiver or trusteeffnpowereg to sxecute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl wit Nl ptfer like empowsered.
SIGNATURE: X =7 H26-Np 954532573¢
SIGNATURFPAND TYPED OR PR NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




