—
2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2006 08:00 Al
DOCUMENT # P04000034503 SR Secretary of State

1, Entity Name

LA PLAYA Il ACQUISITION CORP.

Principal Place of Businass Maifling Address
18007 COLLINS AVE 18007 COLLINS AVE
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160

ATARTERD AR UERA MR

04282006 No Chg-P CRZE024 (11/05)

DO NOT WRITE IN THIS SPACE Pa=Trr AopiedFor
01-0811235 Nat Applicable

O  $8.75 additonal
Fee Reguired

5, Certificate of Status Desired

6. Name and Address of Current Registered Agent

?&Eﬁf‘éﬁﬁ‘é’% CIRCLE STE 601 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered ag'ent, or botﬁ. i the Stale of Forida, | arm familiar with, and acza}:t'
the obligations of registered agent,

SIGNATURE
Sigeatuce, typed of prated name of eagisterad agent and title if applicable {NQTE, Regsterad Agent signature requiced when reinstating} DATE
FILE NOWH! FEE IS $150.00 9. Eisction Campalgn Finanding $5.00 May 8o NSRS 22
Trusi Fund Contribution. [} ELAY H A Ej,,l.ﬁaw?d..

After May 1, 2006 Foee will boe $550.00 Added to Fees (54 15/05-20020-M 3 150,00
10. CFFICERS AND DIRECTORS
THLE D
NANE DEZER, GIL

STREET ADDAESS | 18001 COLLINS AVE

CTY-S1- 2P SUNNY ISLES BEACH, FL 33160
e

NAME

STREET ADDRESS
TIY-57- 78

fiiE
HAME

i DO NOT WRITE
- IN THIS SPACE

MEME
STREET ADORESS

Ciry-81-2p

ILE

NAME

STREET ADDRESS
Cmy-ST-2IP

THLE

NAME

SIREET ADDRESS
CiTY-ST-ZP

12, | hereby certify that the information supplied with this filing does not qualily for the exsmptions contained in Chapter 118, Florida Staiutes. § further carfify that the information
indicated on this repart or supplemantal raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or frustes empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowearad.

SIGNATURE: TN A~ L. Sclmen ARSI, 2129291285

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayime Phoo #




