FILED
2006 FOR PROFIT CORPORATION Feb 01, 2006 08:00 AM

____ANNUAL REPORT Secrct FGoat
DOCUMENT # P00000104893 ecretary ol-dtate

1. Entity Nama
ROCKEFELLER PLAZA, INC.
Prncipat Place of Business - ) . Mailing Addressu B T_
3760 SHERIDAN AVENUE 3760 SHERIDAN AVENUE
MIAMI BEACH, FL 33140 MIAM! BEACH, L 33140
01252006 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE =T e Fo
65-1053653 {niat Applicabls
- o | 5. Cerificate.of Status Desiced _ _ 12, fi-;gﬁ;“ml

6. Name and Addrass of Current Registsred Agent ]
STEINBERG, PAUL B
787 ARTHUR GODFREY ROAD DO NOT WRlTE
MIAMI BEACH, FL 33140-3413 IN TH lS SPACE

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

SIEGNATURE - —— — — = - = - o
Signature, typed of trinted name of registared agent and Wls ¥ applicable MOTE Reg AgEtt 3y regquired when rei ing} DATE
FILE NOW!! FEE IS $450.00 8. Election Campalgn Fnancing $5.00 may Be ) .
After May 1, 2006 Fee will he $550.00 | Trust Fund Contriaution. O Added to Feas U4 153838 _
. . — D24 AR R0 0 TR0 O

10, OFTICERS AND DIRECTORS [ o
TME sD i - ) -
HAME BRACH, FANNY

STREET ACORESS | 3760 SHERIDANM AVENUE
CiTY-ST-2IP MIAME BEACH, FL 33140

ThLE

NAME

SIREET ADDRESS
City-§7- 0P

TIMLE
MNAME

s DO NOT WRITE

o - IN THIS SPACE

STREET ADDAESS
Cy-sr-ae

TN

MNAME

STREET ADDRESS
CIiY-S1-2IF

TME

RAME

STREET ADDRESS
CITY-ST-2ip

12, [ herehy certify that the information suppliad with this ﬁlin[? doas nat qualify for the examptions contained in Chapter 119, Florida Statutes. 1 further cenily that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trystes empowered to oxacuts this report as cequired by Chapter 607, Flarida Statures; and that my nama appears in Block 10 ar Block 11 if
changed, or on an altachlwm_aﬁ addiass, with all other like empowerad. R .

SIGNATURE: /7 Srrcre g W | v //;z{ég v Fo5 359

SIGNATLRE AND T¥pED Dght MAME OF OFFICER OR DIRECTOR Daylime Frions & Q / E-é-

—% —




