2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . . May 02,2008 8:00 am

DOCUMENT # P03000062360 Secretary of State
1. Entity Name
.- z 05-02-2008 90117 017 ***150.00
PLAZA PROVISION ENTERPRISE, INC.
Principal Place of Business Mailing Acidress
11500 SOUTH CRANGE BLOSSOM TRAIL 11500 SOUTH ORANGE BLOSSOM TRAIL
SUITE 4 SUITE 4
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Applied For
42-1594441 Not Appiicable
2 Cwﬂ.?- Zip Country 5. Certificate of Status Desired [ §8’75 Addiﬁonal
ee Required
6. Name and Adf!ess of Current Regigtered Agent 7. Name and Address of New Registered Agent

Name

TORRES, CYNTHIA ™ - -
11037 ULLSUX|TE LN Street Address {P.Q. Eox Number ig Nol Accepiable)
WINDERMERE FL 34786

t‘ City FL | Zip Code

8. The abova named anlity subMB-Hhee-a ent for the purpose of changing its registered office or registered agent, or eoth, in the State of Florida. | am familiar with, and accept

/L(ZO%’/

rcd o
Sgnature, lyped of monmd same of rogasted agerlaned Wie Dapploasie NGTE Registtree Agont sinnnlure regquirad whert “eirtealif g "oaTE

SIGNATURE

FILE: NOW!‘
fter: :May:1, 2008 Fee .
Make C Check Payable 1o Flerlda Departmeni of Stat» :

9. Election Campaign Financing $5.00 may Be
Trust Fund Convibution.  []  Added to Fees

10. DFFICERS AND DIHECTOR:. 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITE PD C Deete e P b Thinge [ Sadition
HAME TORRES, CYNTHIA HAME '(‘*h\c)

SIREET ADDRESS | 4915 TERRA VISTA WAY STREET ADDRESS l\O")'? O (lacacier L

orv-s1.2F  |ORLANDO FL 32837 CurY-§T. 7P A0SO LLL 24186

Tme STD C eete e STO Tt [ Addition
NAME TORRES, GILBERTO HAE s v \bed

STREEY ADDRESS | 4815 TERRA VISTA WAY STREFT ADDRESS 1»031 Jilawos fea L

CITY-5T-71° ORLANDO FL 32837 CITY-§7-21P e ! eXNLAL 3: [ 35‘ lﬂ g

TLE 3 Datete Tt [ change  [J Addition
AT _ . . HERAE I — o —
STREET ADDRESS STAEET ADDRESS

LIvy-ST-2P TATY-ST-2P

iLE [ Doiete TILE [ Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDHESS

Ire-81-2I8 GHY-57-21P

TIHE [ Detate TITLE O change [T Addition
MAME, NamMC

STRECT ADDRESS STREET ADDRESS

CITY-ST-21P CIrY-S1-2IP

TTLE 3 Delete mLE [ Ghange [T Addilien
Meddz NAME

STREET AUCRESS SYREET ADDRESS

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

12. i hereby certity that the informaticn supplied with tis filing does net qualify for the exarmptions contained in Seclion 119, Florida Stawtes. | further cenity that the information
indicated on this report or supplermental raport is true and accurate ana thal my signature shall have the same legal eftect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report 24 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachment wilh an ad ity ail other like empowered.
SIGNATURE: ¢Qﬁé

5iGAMTBRE AND TYPED OR RFRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cato Qaytmo Frone 7




