FILED
2008 FOR PROFIT CORPORATION - May 02, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P01000084638 05-02-2008 90136 007 ***150.00
1. Entity Name
98 SHOPPING PLAZA, INC.
k0 i
Principal Placa of Businass Mailing Address
6106 HWY 98 SOUTH 6106 HWY 98 SOUTH o .
SEBRING, FL 33876 SEBRING, FL 33876 e ‘ . SEEERREE
” . - .
P S [ OB ERIR R
!
Suite, ApL. #, alc. fj Suite, Apt. #, elc. 04252008 Chg-P CR2E034 (12/06)
City & Stale . City & Siate 4. FEl Number Applied For
] 65-1135211 Not Applicable
Zo- - C°”""§" - TR Country 5. Certificats of Status Desired O Eg';;ﬁ:’:;ﬁ""a]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MASRI, REBECCA L
5106 US HWY 08 Street Address (P.O. Box Number is Nat Acceplable)

SEBRING, FL 33876

City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered clfice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
M Signatre, lyped of prntsd name of ragiilered agent and tille il apphcable. {NOTE: Registered Agant signature iaquwed when rsnsiaing) DATE
FILE NOW!!! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS {CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PST 7 Delate TIMLE [ Change [ Addition
NAME MASRI, REBECCA NAME
STREETADDRESS | 1032 DIANE PALMER BLVD. STREET ADDRESS
GITY-ST-2IP SEBRING, FL 33876 CITY-S7-21P
TITLE VP Delete TITLE [ change [T Addilion
NAME MASRI, ISHAC NAME
STREET ADORESS | 1032 DUANE PALMER BLVD STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33878 CITY-ST-2IP
THLE ) - O peletn TILE . [ Change l:]‘A_chition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TTLE 3 Delate TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-ST-2IP CITY-S1-2IP
TILE £ Detete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
EIY-S1-2IP CIry-S1-2IP
TITLE {7 Delee TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CIfY-S1-21P CITY-$1-2IP

12. | hereby cerlify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae lsgal effect as if made under oath; that | am an officer o director
of the caorporalicn or the recaiver or trustee empowered lo exegyte 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 attachrfelt with an address, with allfpther fkb empowered.
W -3a 0P

EIGNATURE AND TYPED OR PR!NTT ITME OF 5IGNING OFFICER OR DIRECTOR Dale Daytime Phone #
~7

: \
SIGNATURE: -




