2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2006 8:00 am

DOCUMENT # P04000129173

1. Entity Name
544 PROFESSIONAL PLAZA INC.

Secretary of State

01-27-2006 90028 035 ***150.00

Principal Place of Business

42389 USHWY 27N
DAVENPORT, FL 33837

Mailing Address

42389 US HWY 27N
DAVENPORT, FL 33837

- W W = = — -

AR AR

01192006  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
06-1734800 Not Applicable
; ; $8.75 Additional
5. Certificate of Status Desired (] Feo Reguired

8. Name and Address of Curment Reglisterad Agent

PATEL, BHARAT
42389 US HWY 27 N
DAVENPORT, FL 33837

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

A ]
SIGNATURE Y%
Bignaurn; wprknsdnmq_regiswradawnmuuhuwm. (NOTE: Registared AQart signature requlred wher) relnstating)

ol l19106

‘:ﬁv‘f’g 1 i
FILE NOWI! FEE IS $150.00

" After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be

Added 0 Fees

[

10. e OFFICERS AND DIRECTORS ]

TLE

MAME

STREET ADDRESS
CITY-ST-2IP

D S
PATEL, BHARAT

42389 US'HWY27 N

-
o

TIFLE
NAME

DAVENPORT, FL 33837

Rt

STREET ADDRESS
CiTy-51-2Ip

TITLE

NAME

STREET ADDRESS
Cmy-sT-ZIP

FITLE

NAME

STREET ADDRESS
CITY-s1-7P

TILE

NAME

STREEY ADDRESS
CITY-5T-7P

TITLE

RAME

STREET ADDRESS
CITY-S1-2IP

12. | hareby certig‘that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i

indicated on

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director

of the corporation or the receiver or trustea empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with alt other tike empowered.

o1 ]i9/06

SIGNATURE: .;%M;_ N
IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dets Daytime Phone #




