FILED
Jun 23, 2008 8:00 am

2008 FOR PROFIT CORPORATION -+ Secretary of State
ANNUAL REPORT 05-08-2008 90026 045 ***150.00

DOCUMENT # P02000111495
1. Entity Name
PLAZA PARTNERSHIP REALTY, INC.
[} el
Principal Piace of Business Mailing Address B B “ l q 6 a :’
9187 RIDGE PINE TRAIL 9137 RIDGE PINE TRAIL
CRLANDO, FL 32819 ORLANDO, FL 32819 :_
1

N — AL AR

Suite. Aot. 0. efc. Surie. Apt. 8. €tc. 04022008  Chg-P CR2E034 (12/06)

City & Slate Chy & Sare 4. FEl Number Apptied For

48-1288555 - Nt Agpiicable
z Country Ze Counlry 5. Ceriicate ol Stats Desied (3 ?2;5“ Addbionat
6. Nare and Address of Current Ragistared Agent 7. Name and Address of Naw Registered Agent
Namg
NANDWANI, VASHI - = = =
9187 RIDGE PINE TRAIL Swreet Agdress (P.O. Box Numbiar is Not Acceptable)
STE. 200
ORLANDO, FL 32819 o
City a FL I Zip Code

B. Tha above named enlity submits this statement for the puspase of thanging ils regisiarad offica or registered agent. or bokh, in the State of Flasida. | am familiar with, and accept
tha obligations of reghstered agent.

SIGNATURE: — %é—'%i - i -y/:f/oé/

Sigraiuey, yped of onleo name ol Tagias+ed sl snd |1k i appicanie. {NOTE: Regemis+ ) DSt iQRoKEs requilod whan roinsLing)
" FILE NOWH! FEE IS $150 8. Blaction Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be '$550.00 Tiust Fund Contribution. [ AddedtoFees ‘
10 OFFICEAS AND DIHECTORS .- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD ) ozlzte g O crane [ Addiion
NAME NANDWANI, VASHI ~-f NanE
STREET ADERESS | §187 RIDGE PINE TRAIL " || STREET ADORESS
[FHEA. ORLANDO, FL 32819 oaly-ST. P
h13 O pize HME [ Crange [ Adddion
WAME RAME
STREET ADDRESS STREET ADDRESS
CrY-51-2p ury.st.ze
e O Deless e £ Cramge (] Adction
NAME HAME .
STREEY ADORESS STREET ADOAESS -
cny.Sl-2we ary-51. 79
e [ Detets Wi O Grenge  [J Asaition
HAME NAME
SIREET ADDRESS STREET ABORESS
GTY.E1.2¢ CRTY-51-29
TE O oelete M EJchange [ Acition
NE MAME
STREET ADDRESS STREET ADDRESS
or-s1-ap cry-51-2p
me O Deers 1me L O Crange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-hp Gy S5 1w

12. | hereby certify that the information supplied with this fl’ll'? doas not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further ceriily that the inlorination
indicated on this report or supplemental report is rue and accurate and \hat my signature ghall have tha same legal eflec! as if mada under oath; that | am an officer or director
of the corporation or the receiver O trusies wared to exaglie this mom as required by Chapter 607, Fionda Sietutes: and name appears in Block 10or Block 11 if

changed, or on an atlachment :-l/_
bfo staen

SIGNATURE:

BIANATURE AMD TYPED OR PRINTED MAME OF BUNNRG OFFICER OR IXRECTOR




