FILED

2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000062360 02-23-2007 90026 042 ***150.00

1. Entity Nama

PLAZA PROVISION ENTERPRISE, INC.

Principal Place of Business Mailing Address h “ U ‘l 0J9v

11500 SOUTH ORANGE BLOSSOM TRAIL 11500 SOUTH ORANGE BLOSSOM TRAIL

SUITE 4 SUITE 4

ORLANDQ, FL. 32837 ORLANDO, FL 32837

T TS| (RSO AR ATR
Suita, Apt. #, elc. Suite, Apt. #, etc 02202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

42-1594441 Not Apglicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

fvams . _
TORRES, CYNTHIA Cundnic. Tones

4915 TERRA VISTA WAY Straet Adefass (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32837 RO WOMswakea bin

Wivdermerd Y\ =4 756

City FL ] Zip Code

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

SIGNATURE
Signalure, typed or prinied name of registered agent and bitle il applicable. [NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TINE PD £ Delete e . . K Change L Adition
: n'\(L{ .
KM TORRES, CYNTHIA KAME ;\[‘)‘;_fs C)\Q L
STREET ADORESS | 4915 TERRA VISTA WAY STREET ADDRESS o - )
CITY-57-2IP ORLANDQO, FL 32837 CITY-5T-2IP LD WD WLENS [ 3‘{ ] g (P
TINLE STD O Delete TILE —— 7. \ Iﬂ‘ﬂﬁnge ] addition
&
NANE TORRES, GILBERTO NAME ones Gi _‘O@\b
STREET ADDAESS | 4915 TERRA VISTA WAY sweerooness | VOB UM SLaRten kn
crv-sT-2P | ORLANDO, FL 32837 CirY-ST-2P wWondrerphend cﬁiJ 2471% (o
TMLE 7 Detete TMLE [J Change  [T] Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP CITY - 81-2iP
THiE 7 peiete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ITY-ST-2IP
TNLE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-TiP CITY-§T-2P
TILE [T oelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY.-§T-7P

is fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
curate and that my signature shall have the same legal aeffect as if made under oath; that | am an officer or director
arad to ex@cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

12. | hereby certify that the information supplied with
indicated on this report or supplemental ra, i
of tha corporation or the recglver or trustes e
changad, of on an attach t wit agd . with all,other’like empowered.

SIGNATURE: __ (/7 4 &b!!ﬁ 4o1-491-4ry 7

RGHATURE AND TYPED OR PRINTED NNE\OF SIGNING OFFICER OR DIRECTOR Cale Daytimg Phong ¥
}

Y




