2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 14, 2007 8:00 am
Secretary of State

DOCUMENT #P03000103933

1. Entity Name
PLAZA PROVISION S WHOLESALE, INC.

05-14-2007 90099 043 ***150.00

Principal Place of Business

3087 MICHIGAN AVENUE
KISSIMMEE, FL

Mailing Address

9692 LOBLOLLY PINE CIRCLE
ORLANDO, FL 32837

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A

Suite, Ap!. #, etc. Suita, Apt. #, stc.

.|.ORLANDO, FL 32837

05072007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
. 56-2396349 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desirad ] $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROMAN, JCSE F
9692 LOBLOLLY PINE CIRCLE

Strael Address (P.O. Box Numbser is Not Acceptable)

City

Zip Code

FL

SIGNATURE

: _s‘. 'The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flprida. | am familiar with, and accept
* = the cbligations of registered agent.

Signature, typed or pnnied name of regislerad agenl and biie If apphcabie.

{MOTE: Registzred Agers signaturg requirsd whan reinstating) DATE

FILE NOWI!! 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 14, 2007 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PD [ Delete TITLE [ change [ Addition
NAME ROMAN, JOSEF NAME
STREET ADDRESS | 3087 MICHIGAN AVENUE STREET ADDRESS
cv-st.2p | KISSIMMEE, FL - N T .
TMLE sD [ Delete TITLE [ Change [0 Adilion
NAME MENDEZ, MINERVA NAME
STREET ADDRESS | 3087 MICHIGAN AVENUE STREET ADDRESS
CITY-51-2P KISSIMMEE, FL CTY-S§T-2(P
TILE TD O belate TITLE {1 Ghange [ Addition
NAME ROMAN, RICARDO NAME
STREET ADORESS | 3087 MICHIGAN AVENUE STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL CITY-ST-ZP
e [ petele TITLE [ Changs [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ™ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-2IP CITY-ST-2P
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
ciTy-ST-0p CITY-ST-2IP

12, | hareby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated en this report or supplamental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an oificer or director

of the corperation or the receiver or trusiee empowered to,ef8
changed, or on an attachment with.an address, with aj,

SIGNATURE:

Datg Davylime Phore ¥




