2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # P02000036237

1. Entity Name

DESERT PLAZA CORP.

ecretary of State

04-26-2006 90229 043 ***150.00

Principat Place of Business

18851 NE 29TH AVE
AVENTURA, FL 33180

Mailing Address

PO BOX 611510
NORTH MIAMI, FL 33261-1510

20016732

2. Principal Place of Business

3. Mailing Addrass

DGO R

Suita, Apt. #, etc.

Suite, Aptl. #, etc.

04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
86-1067522 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired a Feo Reguined
6. Name and Address of Cumrent Registered Agant 7. Name and Address of New Registered Agent
Name

SIRULNIK, ALEX D ESQ

3440 HOLLYWOOD BLVD STE 360

HOLLYWOOD, FL 33021

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

&, fyped or printad name of ragistered agent and te il applicatie

(NOTE: Registerad Apent signature requined when remsiating)

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution,

$5.00 Mmay Be
Added to Fees

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

TIMLE PVST [ pelete TILE [ change [ Addition
NAME FISCHER, WALTER NAME

STREET ADORESS | 18851 NE 29TH AVE STREET ADORESS

CITY-ST-2F AVENTURA, FL 33180 CIvY-ST-2IP

TILE D [ petete TE [1Ghange  [] Addition
NAME FISCHER, WALTER NAME

STREET ADDRESS | 18851 NE 29TH AVE STREET ADDRESS

CITY-ST-2P AVENTURA, FL 33180 CITY-ST-2IP

Tme P 0 Detere e []change [ Addition
NAME GROSSKOPF, MANUEL RAME

STREET ADDRESS | 18851 NE 29TH AVE STREET ADDRESS

CITY-ST- 2P AVENTURA, FL 33180 CITY-ST- 2P

TILE [ Delete e Clctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIEE O elete TILE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

HILE O vetete TRE Ol change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-219 CIFY-SI- 2P

12. | hereby cerity thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther cerify that the information
indicated on this report or supplemental rapor 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 recei

changed, or on an attachm

SIGNATURE:

of trustee empowerad to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
an addrass, with all other like empowered

WARA AJ%Q\ {P{/fr"’/ (,/z//o ¢

/Enumsmnmummmnmormmmmmmm




