FILED

2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # p030001 03933 05-09-2006 90082 027 ***150.00
1. Entity Name
PLAZA PROVISIONS WHOLESALE, INC.
S0a
Principal Place of Business Mailing Address T . 4[] 08 3 B Z q
3087 MICHIGAN AVENUE 9692 LOBLOLLY PINE CIRCLE ’ - v ’
KISSIMMEE, FL ORLANDO, FL 32837
S v EAPVEE LSRR
Suile, Apt. #, elc. Suite, Apt, #, elc, 05032008 Chg-P CR2E034 {11/05)
City & Stata City & State 4. FEI Number Applied For
56-2396349 Not Applicabla
Zip .C?unlry Zip Country 5. Certificate of Status Desired a ?asa.;g:ﬁf:(i,tionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ROMAN, JCSEF

9692 LOBLOLLY PINE CIRCLE Street Addrass (P.Q. Box Number is Not Acceptable)
ORLANDQ, FL 32837

City FL Zip Code

8. The above named entity subnilts this statement for the purpose of changing its regisiered offica or registered agent, or bath, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed’| t\ame of registered agent and tile if appkcable {NOTE: Registered Agent sigrature required when reinatating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME PD 1 Deiete TITLE [ Change [ Additien
NAME ROMAN, JOSE F NAME
STREET ADDRESS | 3087 MICHIGAN AVENUE STREET ADDRESS
CITY-57-2IP KISSIMMEE, FL CITY-8T-2iP
TITLE SD [ Delete TITLE [ Change [ Addition
NAME MENDEZ, MINERVA NAME
STREET ADDRESS | 3087 MICHIGAN AVENUE STREET ADDRESS
CiTY-51-29 KISSIMMEE, FL CITY-51-7P
e D ) Delete TITLE [ Change [ Addition
NAME ROMAN, RICARDO NAME
STREET ADDRESS | 3087 MICHIGAN AVENUE STREET ADDRESS
CITY-§1-2P KISSIMMEE, FL CITY-ST-2P
TITLE 1 Delete THiLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIrY-§T- 2P
TNTLE O Delete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7P CITY-ST-2P
TLE [ Dpetete TITLE {J Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P

12. | hereby certilz thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad en this repol plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director

of the corporation or tie recaier o trustegyempowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed. or on an atfachmentiwith an adagfesy, with all other]like empowered. //
SIGNATURE: _>¢ /% \E( /2
Date Daytima Phone #

(_/suﬂnwnz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




