FILED
2006 NOT-FOR-PROFIT CORPORATION May 30, 2006 8:00 am

ANNUAL REPORT S t f Stat
ccrctary o atc
DOCUMENT # N95000005236 05302006 90030 020 *<561 25

1. Entity Name

TRANSFLORIDA OFFICE PLAZA, INC.

Principal Place of Business Mailing Address

9100 GRIFFIN RD 9100 GRIFFIN RD 2
COOPERCITY, FL 33328 US COOPER CITY, FL 33328 US ‘ &““9&57
R s R RO AN A
Fraa Grolon R 9122 Gotfn Roof
Suite, Apt. #, etc. Suite, Apt. #, etc. 05242006 Chg-NP CRZEQ37 (4/06)
City & State City & State v 4. FEI Number Applied For
OO PC( C ’ f‘/ [_L_ CO opef Cl b’ FZ—— 65-0648134 Not Applicable
32i§ 3 J-J Country J_,Z-§ 3 JJ) Country 5. Cerificals of Status Desired (] gg‘ggaf:(;“o"al
=
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

GROSSMAN, DANIEL
9122 GRIFFIN RD Street Address (P.O. Box Number is Not Acceplable)

CQOPER CITY, FL 33328

City FL 2Zip Code

8. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE .Jd/'__./

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

- A5-06

Slgnature, lyped or printed n;{ol regis:efeo’agem and Iitle it applicable {NOTE: Ragisigrad Agan! signature requireo when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Gontribution, c Added to Feos Florida Department of State

10. QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 10
TITLE PAXFLAReD [ betete TLE /4 ro /17,- » A ¢C / hange  [] Addilion
NAME AESEEROB, MICHAEL NAKE x e/ 6// X
STREET ADDRESS | 9116 GRIFFIN RD STREET ADDRESS
CITY-53-2P COOPER CITY, FL 33328 CiY-51-21P
TILE P [ Delete TILE [ Change [ Addilion
NAME AXELROD, MICHAEL HAME
STREET ADDRESS | 9116 GRIFFIN RD STREET ADDRESS
CITY-ST-21P COOPER CITY, FL CITY-ST-2IP
TILE O pelete THLE [ Changa {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
THLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CY-§T-2IP
Mg C} Delete TILE Jchange [ Addilion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemplions confained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repurt is true and accurale and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporatuon or the receiver or truglae pa as required by Chapter 617, Florda Statules; and that my name appears in Block 10 or Block 11 it

SIGNATURE: _/{ M L i S’—-J_S’C\S Gd 7754

FGNATURE AND TN PED OR F 0 WAME OF SIGNquoFFICER QR DIRECTOR Daytime Prone 4




