2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 15, 2008 8:00 am
DOCUMENT # P04000052059 % Secretary of State

1. Entity Name . .
PLANT STREET REAL ESTATE, INC 05-15-2008 50030 008 ***150.00

Principat Place of Business Mailing Address
1537 SHADY QAK DRIVE 7200 LAKE ELLENOR DRIVE -
KISSIMMEE, FL 34744 206

ORLANDO, FL 32809

H25) & oS NWETA DR

Suile, Apt. #, etc. Suite, Apt. #, eic. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
ORLAMDTD , Vi 20-0908857 Not Applicable
Zip Country Zip Country " . . $8.75 Additional
3 2E2BTF O A 5. Cerificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

KAPADIA, ASHISH )
1537 SHADY OAK DRIVE Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

e . City 'FL l Zip Code

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

SIGNATURE

. ~ 5_lgna(ure, typed or printed name ol registered agent and ttle il applicable, {NOTE: Registered Agent signature raquired when rmnstaling) DATE

FILE NOWIH FE IS $150.00 8, Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P.S 1 Delete TITLE ‘ [ Change [ Addition
NAME KAPADIA, ASHISH NAME '
STREET ADDRESS | 1537 SHADY QAK DRIVE STAEET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34744 CITY-ST-2IP
TITLE VP [ pelste TITLE [0 Change [ Addition
NAME SHAH, DHIMANT NAME
STREET AODRESS |-168 OAK GRIVE CIRCLE STAEET ADDAESS
CITY-ST-24P LAKE MARY, FL 32746 CITY-ST-2IP
TITLE T . [ Delete TITLE [ Change  [T] Addition
NAME SHAHM, VISHAKHA NAME
STREET ADDAESS | 168 OAK GROVE CIRCLE STREET ADDRESS
CITY-ST-ZIP LAKE MARY, FL 32746 CITY-ST-2IP
TITLE ‘ 7 Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE . [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE 7 oetete HLE [C)change [ Additien
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CIY-$1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered o execute this repprt™y requirad by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

s FS i RO~ g<ga~
EAPA) 0|22 0% At

Date Daytime Phona ¥




