FILED
Feb 10, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

02-10-2006 90027 041 ***150.00

DOCUMENT # P02000114148

1. Entity Name
COOPER PLAZA MANAGEMENT CO., iNC.

Principal Place of Businessa

9610 GRIFFIN ROAD
COOPER CITY, FL 33328

Mailing Address

9610 GRIFAIN ROAD
COOPER CITY, FL 33328

40032283

DA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. ite, Apt. #, alc.

uile, Apt. 8, slc Suite, Apt. #, etc 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

32-0047300 Not Applicable

Zi Count Zj ™

P ountry P Country 5. Certificate of Status Desired [} $8.75 Additional

Fee Required
6. Mame and Address af Current Registered Agent 7. Name and Address of New Ragisterad Agent
Narne

LINET, RHONDA S
9610 GRIFFIN ROAD )
COOPER CITY, FL 33328 .

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

£
e

; Cily

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered ollice or registered agent, or bath, in the Stale of Florida.
the obligations of registered agert. *

| am familiar with, and accapt

SIGNATURE X -
Signature. typed of prin:sdnamd;hlreg-slaeolgeﬂmmdapphcable. .

{NOTE: Regetazad AQErt $:ignature required when renatating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Feo will be $550.00

55.00 May Be
Added to Fees

9.. Elaction Campaign Financing

Trust Fung Contribution.
<k

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

TIILE D [ Deleta ME [ change  [J Addition
NAME LINET, HARRY NAME

STREET ADDRESS | 1300 N. FEDERAL HWY #212 STREET ABDRESS

CITY-ST-21P BOCA RATON, FL 33432 CITY-ST.21P

TITLE D (3 Deiete TILE [ change [ Addition
NAME LINET, RHONDA NAME

STREET ADDRESS | 1300 N. FEDERAL HWY #212 STREET ADDRESS

CIfY-ST-2IP BOCA RATON, FL 33432 CITY-ST-2IP

TILE [ patate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CnY-ST-21p CITY-51-2P

TITLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITy-51-2IP CITY-ST1-2IP

TMLE [ velete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZIP

TITLE £ Delete TITLE ) Change [ Addition
STREET ADDRESS - STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12, | hereby certify thai the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the raceiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
<Dy oo
Dae T " Dayume Phone #

smmwm?s@m@ mgym:f"”
SIGNATURE AND TYPED OR PRINTED NAME OF SIBJING OFFICER OR DIRECTOR




