2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000117508

1. Entity Name
PLAZA OAKRIDGE JEWELRY & PAWN, INC.

Principal Flace of Business

4025 W OAKRIDGE ROAD
ORLANDO, FL 32808

Mailing Address

4025 W OAKRIDGE ROAD
ORLANDO, FL 32808

2. Principal Place of Business

3. Mailing Address
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Fee Required
§. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
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8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am iamiliar with, and accept

the ebligations of registered agent.

SIGNATURE

A e A - Sovwd i OFSe2 AL
Signatues, typed of prnted name of registered agent ana e 1l apuﬁca&'e. (NOTE Regsteres Agent signawre rogurad when reinslaing) DATE

FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TIMLE P ] Delete TITLE Ochange [ Addition
HAME ASTUDILLO, HUGO HAME
STREEY ADDRESS | 4025 OAKRIDGE ROAD STRLET ADORESS
CHiY-S1-7IP ORLANDOQ, FL 32809 CIrY-ST-Zip
THLE J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-zie CITY-ST-2P
me 1 Detete TnE O cChenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TINE [ petete TTLE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
¢iy-sT1-2p CITY-ST-2IP
TTe O Delete TILE B Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2p )
TNLE 7] Delete MILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CiTY-ST-ZIP

12. | hereby certify that the information supplied with ihis filing doas not gualify for the exemption siated in Section 119.07(3)(i), Florica Statutes. | furtner cenlify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath: thal | am an officer or direcior
of the caorporation or the receiver or trustes empowerad to executs this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Bleck 11if

changed, or an an attachment wilh an address, wilh all other like empowered.
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