’ FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000036237 04-27-2007 90207 034 ***150.00

1. Entity Name

DESERT PLAZA CORP.

Principal Place of Business Mailing Address

18851 NE 28TH AVE PO BOX 611510

AVENTURA, FL 33180 NORTH MIAMI, FL 33261-1510

e OO L
Suite, Apt. #, eic. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

86-1067522 Not Applicable
Zip Country 4 Country 5. Cedificate of Status Desred [ ?ese;esc‘ Addiional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

SIRULNIK, ALEX D ESQ

3440 HOLLYWOOD BLVD STE 360 Street Address (F.O. Box Number is Not Acceptable}
HOLLYWOOD, FL 33021

o

City FL | Zip Code

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

SIGNATURE ;
Signature, typed o primed name of registered agent and litle if applicable. [NOTE: Registered Agen signature required when reinslaiing) DATE
FILE NOWIIl 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 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PVST 1 Delete TILE [ cChange [ Additicn
HAME FISCHER, WALTER NAME
STREET ADDRESS | 18851 NE 29TH AVE STREET ADDRESS
Ciy-S1-2Ip AVENTURA, FL 33180 CITY-8T-2IP
TITLE D O Delete TILE [ change [ Addition
NAME FISCHER, WALTER NAME
STREET ADDRESS | 18851 NE 29TH AVE STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITy-ST-2P
TITLE P 7 elete TITLE [ Change [ Aadition
NAME GROSSKOPF, MANUEL NAME
STREET ADDRESS | 18851 NE 29TH AVE STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-ST-2IP
TINLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [7 petete TINE [ Change [ Adclition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-1-2IP CITY-ST-2IP
TLE O peiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-51-2P CITY-41-2IP

12. | hereby certify that the Infor pJju {fy for the exemptions contained in Chapter 119, Fiorida Statutes. { further certity that the information
i pod iRgL my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
ol the corporation or the regeiveg pro b repdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

gl ither likd empowerpd.

OR DIRECTOR Date Dayume Prone ¥




