FILED
2007 FOR PROFIT CORPORATION Jan 19,2007 8:00 am

DOCUMENT # P03000028083 Secretary of State
1. Entity Name 01-19-2007 90029 040 ***150.00
PLAZA - W.G., 1NC
Principal Place of Business J Mailing Addrass
616 E. ATLANTIC AVENUE 616 E. ATLANTIC AVENUE s
DELRAY BEACH, FL 33_483 DELRAY BEACH, FL 33483 5 U Ui] 09 35
e ORI E g
ZSis S 251 ¢ 2. 77
Suite, Apt. 5 e:'j:o . Suite, AE}#SIC‘S - 01132007  Chg-P CR2E034 (12/06)
Cny & State City & State 4. FE) Number Applied For
Le [{, nu{m z LWell wta 20-0065700 Not Appicabis
3 g Y/ Y Cfu)ntrys }4 'ges C// g(/ (CJOL% 5. Certificate of Status Desired O Ei'gfql‘:feﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KRALL, MARK L

616 EAST ATLANTIC AVENUE Street Address (P.0. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483

City FL ] Zip Code

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

SIGNATURE
. Signature, typed o prinied nama ot registered agent and litle if applicable. (NOTE: Registersd Agent signatura raquired whan rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) Delete TITLE vi D [ change  (wtidition
NAVE GERTZ, RICHARD NAME muee . 5ra g‘i‘
STAEET ADDRESS | 616 E. ATLANTIC AVENUE swecaooness | 257150 SR 7,
cav-s1-2p | DELRAY BEACH, FL 33483 urvst2e | que(lergfem, FC RG2S
TITLE [ pelete TITLE (7)) Eet [ Change  [Fadiion
NAME NAME ]Zu:éw-/( Dale - &3:’ I
STREET ADDRESS STREETADDRESS | 2§43 - ®. 7,
CITY-§T-Z1P emY-ST2P (vl e ’W)é“' FC T8y
TITLE 7 Detete TIME vid . [OJchange  [ZKddition
NAME NAME mare D Can/r..fzjb
STREET ADDRESS SIREETADDRESS | 2 ST S & 2, =
CITY-§T-27IP O-ST2P | Lo dp [ty ey fron, T BB
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7IP CITY-ST-219
TITLE [ Defete TITLE O Change [ Addiiion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this flllng does net qualily for the exempiions contained in Chapter 118, Florida Statutas. | further cenlify that the inforrmation
indicated on this saport or supplemental report is true and accurate and that my signaturg shall have the same 'agal eftect as if made under oath; 1hat | am an officer or director
of the corporation or the receiver or trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attachment yvil | other like empowered.

SIGNATURE: MO D G pily trrfo S v e iR

AND TYPED OUINTED NAME OF SIGNING OFFICER OR DIRECTOR "Dam Gaytme Prona #




