2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 16,2007 8:00 am

1. Entity Name

PLAZA SUITE 40152, INC. 04-16-2007 90042 020 ***150.00

Principal Place of Business Mailing Address

320 W. KENNEDY BLVD., SUITE 200 320 W. KENNEDY BLVD., SUITE 200

TAMPA, FL 33606 TAMPA, FL 33606 SRR

e R A
Suite, Apl. #, etc. Suite, Apt. #, alc. 04042007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For

59-3733734 Not Applicable

Zip Country Zip g, iﬁu”"y 5. Certificate of Status Desired [ ?i-gfqgf;}"‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MULLER, ERIC E
320 W. KENNEDY BLVD., SUITE 200 Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33606

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligalions of regisiered agent.

SIGNATURE
Sgnatwa, typed o printed name of ragisleraq agenl and uie il applicable {NOTE: Ragistered Agenl signature required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  addedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delate TITLE D M. mhange [ Addition
KAME DIAZ, DELVIS H HavE piaz, Delvis f O
STREET AGDRESS | 1704 W. GRACE ST. seETAORESS | [ D7 S 1€ IEcom AR ke | -
COY-Si-ZP | TAMPA, FL 33607 CITY-ST-2P Femple TERRACE, T Y P e |
TTLE D O Delete TITLE i [ Change [ Addition
NAME MULLER, ERIC M NAME
STREET ADDRESS | 320 W. KENNEDY BLVD., SUITE 200 STREET ADDRESS
CITY-§T1-2IF TAMPA, FL 33606 CITY-ST-2IP
TIILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-S8T-2IP
TITLE [ petete TImLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY.5T-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certity that the information
indicated on this report or supplemental report is true anc?accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trusiee empower o gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attach 5 r like empoweged.

SIGNATURE; <= = 7 fes __ Y-y0-07 Er3-857-022 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR #HEC?DFI Date Daylima Phona #




