FILED

May 02, 2007 8:00 am
2007 PO N RUAL REPORT 110N Secretary of State

(7 e sk ke
DOCUMENT # P02000111495 05-02-2007 90071 038 150.00
1. Enlity Name
PLAZA PARTNERSHIP REALTY, INC.
3~ -
Principal Place of Business Mailing Address
9787 RIDGE PINE TRAIL 9187 RIDGE PINE TRAIL
ORLANDO, FL 32819 ORLANDO, FL 32819
R R ANV
Suite, Apt. #, elc. Suile, Apt. #, elc. 04262007 Chg-P CR2E034 {12/06)
City & State Cily & State 4. FE! Number Applied For
48-1288555 Not Applicable
E‘?_ Country | P Counly 5. Certificate of Status Desived [ ?eae-gesql'::’;;‘ic’"a'
6. Name and Address 'of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NANDWANI, VASHI g
9187 RIDGE PINE TRAIL Street Address (P.O. Box Number is Not Acceptable)
STE. 200
ORLANDO, FL 32819
City F L Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accepi
the obligations of regislered agent.

SIGNATURE .
Signature, typed or punted egistered agent and Iitle if applicable (NOTE: Reqistered Agent Bignature required when reinstaling) DATE
FILE NOWI!! FEE'IS $150.00 9. Election Campaign F_lnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. L + OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Detete TITLE ) Change [ Addition
NAME NANDWANL, VASHI NAME
SIREET ADDRESS | 9187 RIDGE PINE TRAIL STREET ADDRESS
CIyY-ST-2IP ORLANDO, FL 32819 CIvY-Si-21P
TITLE . 1 Delete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 717 CITY-ST-2P
HILE S T oetete NTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-21P
TILE [ elete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-21P
TITLE O oelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITeE [ pelete TIME [ Change ] Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2iF

12. ) hereby cerlily hat the informalion supplied with this filing does not qualify for Ihe exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that Lam an officer or direclor
of the corporation or the receiver or tius powered |0 execule this report as required by Chapler 607, Florida Statites: and that my name appeafs in Block 10 of Black 11 i

changed. or on an attachment with S5, with g other like empowered. / @ -
# 7 & 2
=X

——
SIGNATURE:
ot ™ BAME OFFICER QR DIRECTOR T oad Daylime Prone #




