2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2008 08:00 A

DOCUMENT # P00000104893 SR

1. Entity Name
ROCKEFELLER PLAZA, INC.

Principal Place of Business Mailing Address
3760 SHERIDAN AVENLE 3760 SHERIDAN AVENUE
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33740

AT

02282008 . No Chg-P CR2E034 (11/05)

Secretary of State

4, FEI Number Applied For

65-10536563 Not Applicable

$8.75 additanal

8. Cenrtificale of Status Desired O Foo Required
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8. The above named entity submits this staternert for the purpose of changing its registered office or regustered agent, or both, in the Slale of F|0l'l a. |am 1arn|||ar with, and accept
the obiigations of registered agent.

SIGNATURE

Signatura, lyped or printad name of regislereo agent and tike # apphcaiie {NOTE: Regisiarad Agent signature required whan raingtanng) DATE

35.00 May Be
Added to Fees

FILE NOWII FEE IS $150.00 9. Efection Campaign Financing
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

10. OFFICERS AND DIRECTORS |

TITLE SD

NAME BRACH, FANNY

STREET ADDRESS | 3760 SHERIDAN AVENUE
Cmy-sT-21p MIAMI BEACH, FL 33140

TITLE
HAME

STREET ADDRESS
CmY-ST-7P
TITLE

NAME

STREET ADDRESS _
CITY-T-7IP

TITLE

NAME

STREET ADDRESS
CITy-§1-21P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITy-87-2P k

12. | hereby certify that tha information supplied with this filing does not qualify.for the exemptions contained in Chapter 119, Florida Stalutes t further certify that tha information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustea empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all cther like empowerad.

SIGNATURE: S ooy 52¢ e %

SIGNATURE AND TYf 75{ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phona #




