-~2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

| DOCUMENT # P03000028083

Feb 07,2006 08:00 AN

6. Name and Address of Current Réhisreféd Ageni- B

1. Entitly Name
r f

PLAZA - W.G. INC. Secretary of State
Prncipat Place of Business Maiiing Address
G616 E. ATLANTIC AVENUE 516 E. ATLANTIC AVENUE
e e Hll”ll‘ ’” “m@}"m m’ "W“lu um ll‘”ll’l“"ll ”Rmmm
2. Principal Place of Businass 3. Malling Addrass )

Suite, Apt #, elc. Suile, Apt, #, ele 15t MOORE CR2E034 {10/05)

Cily & Stale City & State 4, FEI Number T Applied For

S B o 20-0085700 ot Appicabis
Zip Country @ Courley 5. Certificate of Status Desired O ?ea; g?q ‘f::i:éﬁunal

" 7. Name and Address of New Flegistered Agent

KRALL, MARK L
616 EAST ATLANTIC AVENUE
DELRAY BEACH FL 33483

Name

“Street Address (P G. Box Number 15 Not Acceptabie)

SIGNATURE

City o o FL I Zipy Code

8. The above named entity submits this statement for the Durpose of chaﬂgmg s regtstered office or reglsrered agent, or both, in the State of Florida. | am tamillar with, and accept
ihe obligatons of iegistered agent.

Dpdunt oeT o prased name ot rognieied agose e sl o applicabie

FILE NOwW'iI! FEE IS 3150 00 .
After May 1, 2006 Fee Will Be $550.00
Make Check Payabie fo F!arida Department of State

{HITE Regetered Agert sqnature raquircd whers roinslalve) GAIE

9. Eigoton Campaign Finencing  $5.00 May 2
Trust Furd Contribution. [ Acded to Fees

10, " OFFICERS AND DIRECTORS ' i1, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Hlict PD 1 Delete TIIE | - O Change [ Aduiiie
ANE GERTZ, RICHARD HAtAE _uoonon4zqrey n e
SIRFT ADRRESS 1616 E. ATLANTIC AVENUE STREEY ADDRESS i2/18/06-80064-012 150,00
gir-s1-72 | DELRAY BEACH FL 33483 orrY-51-21P
e = Delele T C[JcCtange 3 AdGe
MAE NANE
STREET ADDRESS SIREET ADDBESS
CAY 5129 oITY-5T-2
HILE o Clnege 8 nug Oohye Tlad.
MAME HAME
STREET ADDRESS STRLET ADDRESS
Ciry -51-21P CY-S7-2P
TLE O e T 3 Change At
HAME NAME
STREET ADDRESS STREET ADGRESS
CHY-53-4P {iTy-51-2p
TITLE [ petete TITLE Tl change 3 Addiio
HAME HAME
STREFT ADDRESS STREET ADCRESS
CITY sI- I{P CiNY-51- 4
Hjile 1 Qelee THLE ] O Change 3 At
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST- 2 CIvY-§1- 2

SIGNATURE

12. 1 herehy cerlify that the mfermailcm sunpﬁed with this hiing does not qualify for ihe exemptions mmamed In Sec?lon 113, Florida Statuies, T furmer cettify that the information
inchcated on Ihis raport of supplemsental report is true and accurale and that my signature shall have the same legal sffect as if rmadie under gath, that | am an ofhicer or dirgotor
of the corporation of the receiver or rustes empowersd to exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13

it changed. ar on an atmchmefWE?é other like empowered

 STRRLT 2A[06  SSywerfRF

SIGHATURE AXD TYPED OR PRINTED NAME OF SSGMRG OEFICER OR DlREC\'DH Dt Bavtene Phone #




