FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000013121 Secretary of State

1. Entity Name

PARK PLACE MANAGER, INC.

Principal Place ol Business Mailing Address

C/0 PROFESSIONAL MANAGEMENT, INC. C/0 PROFESSIONAL MANAGEMENT, INC.
9095 SW 87TH AVE,, STE. 777 9095 SW 87TH AVE,, STE. 777

MIAMI, FL 33176 MIAMI, FL 33176

00 0

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yR=Tvy— Aopiea For

42-1575827 Not Applicable

O $8.75 Additional

5. Cenilicate of Status Desired Fee Required

6, Name and Address of Currant Registerad Agant

QORTIZ, SYRIE

C/O PROFEISSIONAL MANAGEMENT, INC. Do NOT WRlTE
9095 SWB7TH AVE. ,

Mawr L ssiae s o TE T IN THIS SPACE

8. The above named antty submils this stalement for the purpose ol changing its registered office or registered agent, or bolh, in 1he Staie of Flgrida. 1 am lamiliar with, and acespt
the obligations of ragistered agent VT -
UOBOD0E Y2099

SIGNATURE 1372 07 -R00n4-0110 P00, 00
Signature. typed or printed nama of reyisiered agent and e if aoplcanle {NOTR" Registaran Agern signature raquired when [2ins1aung) DATE,
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bs
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution (W] Added to Fees
10, OFFICERS AND DIRECTORS !
TITLE e
NAME MITCHELL, JAMES R

STREET ADDRESS | 9095 SW 87TH AVENUE
CITY-ST-2IF MIAMI, FL 33176

TITLE

NAME

STREET ADDRESS
CIY-ST-2ip

IMme
NAML

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T. 1P

TILE

NAME

STAEET ADDRESS
Ciy-s1-2Ip

12. ) hereby certly thal the information suppied with this filing doss not qualify for the exemplions conlained in Chapler 119, Flprida Stalutes. | further cerity thai the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
ol the corporalion or the raceiver or trustee empowared 10 execute Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed. or on an attachment With an address, with all othgr like empowsrad

SIGNATURE: \\'\ ¥-M James R, Mitchell 3/14/07

SIGNATUREAND ;’VPED OR PRINYED NAME OF SIGNING CFFICER DR DIRECTOR 3 05 -270_0 870




