FILED
May 02, 2006 8:00 am

2006 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P02000111495 05-02-2006 90231 008 ***150.00

1. Entity Name

PLAZA PARTNERSHIP REALTY, INC.

Malling Address

9187 RIDGE PINE TRAIL
ORLANDO, FL 32819

Principal Place of Businass

9187 RIDGE PINE TRAIL
ORLANDO, FL 32819

60033821

ARG AU

[

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 04152006 Chg-P CRZE034 (11/05)
City & State . . City & State 4. FEl Number Applied For
. : 48-1288555 Not Applicable
Zp County Zie Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
) - Narng - - [

NANDWANI, VASHI
9187 RIDGE PINE TRAIL
STE. 200

ORLANDO, FL 32818

§ City

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

2ip Code

FL

8. The above named entity submits this statemant for the gurpose of changing its registered ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed narne of ragistered aganl and L tis it applicable

INOTE. RagaTeract Agunt signatrs requiied when reinstaling)

DATE

FILE NOWIlI! FEE IS $150.00

9. Eiection Campaign Financing
Trust Fund Cantribution,

$5.00 May Ba
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE PSTD 7 petete TILE {JChange (7] Addition
NAME NANDWANI, VASHI NAME

STREET ADDRESS | 9187 RIDGE PINE TRAIL STREET ADCRESS

Ciry-§1-2ip ORLANDO, FL 32819 CITY-51-21P

101LE O Delete TITLE [ Change [ Addition
NAME NAME

STREE] ADORESS STREET ADDRESS

CITY-ST-2P Cy-§1-21p

TITLE [ pelete TITLE [Jchange  [C] Addilion
NAME i N

STREET ADDRESS SIREET AQDRESS - - —_
CITY-ST1-2P CY-51. 29

TILE 7 elete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-51- 210

|IME O oelete THLE [Dchange [T Addition
NAME NAML

SIREE} ADDRESS STREET ADDRESS

CiY-§1-29 CITY-S1- 2P

IILE O pelete TILE {1charge [ Addition
NAME NAME

SIREET ADDRESS STRECT ADDRESS

CITY-51-2p oY-$1-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shal! have the same legal etect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowejed lo execule this report as required by Chapter 607, Florida Statutes; and thal my name ggpears in 8lock 10 or Block 11 if

changed, or on an attachment wit all‘olher like empowered.
L/ —~
2/Lostos [2) 20
7/ / =

SIGNATURE: .
Daw aylime Phong ¥

SIGNATURE AND TYPED AME OF SIGNING CFFICER OR DIRECTCR




