2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2008 8:00 am

DOCUMENT # P01000091060

1. Entity Name

PLAZA 85, INC,

Secretary of State

(05-08-2008 90016 044 ***150.00

Principal Place of Business

85 SE 4TH AVENUE, SUITE 101
DELRAY BEACH, FL 33483

Mailing Address

85 SE 4TH AVENUE, SUITE 104
DELRAY BEACH, FL 33483

10099357

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apt. #, elc. Suite, Apt. #, elc.

04222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1139101 Not Applicable
Zi Count Zi i
i oumiry ® Courtry 5. Cenificate of Status Desired (] $8-79 Additional
Fea Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent
- Narne

HILSMAN, CHRISTINA

85 SE 4TH AVENUE,;SUITE 104

Streal Address (P.C. Box Number is Not Acceaptables)

DELRAY BEACH, FL 33483

L

City Zip Code

FL |

8. The above namad entity Submits this statement for the purpose of changing its ragisiered
the obligations of registared-agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registered agent and Wile if applicable.

(NOTE: Regislared Agenl signalure required when reinslatng)

DATE

FILE NOWI!l FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Detete TIME Y(esidenT R Changs [ Addilion
HAME BREWER, GEORGE NAME

STREET ADORESS | 85 SE 4TH AVENUE, SUITE 101 STREET AODRESS | Al

CiTY-31-2IP DELRAY BEACH, FL 33483 Ciy-$T-21P

THLE O petele TINE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CIY-81-2IP

TITLE [ Delele TILE [ change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-$T-21P

TTLE [ pejete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21P CITY-ST-1IP

TITLE I Deiete TINLE O Change [ Addition
NAME NAME

STREEE ADDRESS STREET ADDRESS

CITY-S3-2P CHY-ST-2IP

TITLE ] Delete TITLE [J Change [ Addition
NAME ) . NAME
 STREET ADDRESS STREET ADDRESS

CY-ST-2IP . CHTY-ST-21P

12. | haraby certily thal the informglion supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
amental 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
or frustes empowerad (o executa this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

indicated on this report or sup
of the corporation or the receiy

changed, or on an attachmenijth an address, with all other like empowered.

SIGNATURE:

4,

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTDR

Dats Daytima Phone #




