FILED

2007 FOR PROFIT CORPORATION Jan 19,2007 8:00 am

Secretary of State
PglgNl;JmE/lENT # P05000004350 01-19-2007 90029 042 ***150.00
PLAZA Il - W.G., INC. e
Principal Place of Busingss K Mailing Address e
616 E. ATLANTIC AVENUE 616 E. ATLANTIC AVENUE 5 0 0009 33
DELRAV‘BEACH, FL 33483 - DELRAY BEACH, FL 33483
T e T [ A ARRE R0 G RAC AT R Y
Zsis s, 1 EXy i Ne)
S”";ﬁ‘gg‘gp ﬁ-“a'g‘; i 01132007  Chg-P CR2E034 (12/06)
: Clty & State City & State 4. FE| Numbar Applied For
wny foen, FC - W llcvgtee; FC 20-2340496 Not Applicabia
unt Zi Country " . $8.75 adqditional
%Sb//q d ’4 ‘g i(f/c/ U S }4 5, Centificata of Status Desired ] Foo Requlrec; ona
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
KRALL, MARK L
616 E. ATLANTIC AVENUE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483
City FL | Zip Code

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 familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typed or printed namas of regisiered agent and tile it applicabla (NQTE: Registared Agant signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Deiete TITLE viD O change [P Agdition
NAME GERTZ, RICHARD D SR NAME MMee D Sr# e
STREET ADDRESS | 616 E ATLANTIC AVE sweeTaoeess | 2 6750 &-R. 77, # &30
orv-st7p | DELRAY BEACH, FL 33483 cTY-S1-2IP uue { WM F¢ 3397«
TITLE O petete Tl Ol Change  [3%ddition
RAME NAME rZ ielavd Peale prf's dr.
STREET ADDRESS STREETADORESS | & =) £ &, x. ‘) "z fI=
CITY-ST-2IP CIry-§7-2p M[[‘_,H f‘,’ /:Z XY
TITLE O petete e v I> . O change  [%ddition
NAME NAME Merr £ ) Loec s
STREET ADDRESS SREETADORESS | 2 77§, ?,Ftio
CITY-ST-ZIP ciy-§7-2P coelle m’/g, n% T Y
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-2IP
TITLE O Dakete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§1-2IP

42. | hereby certity that the information supplied with this filiry é; does not qualify for the exemptions contained in Chapter 119, Florida Stalutes, | further cedity that the information
indicated on this report or supplemnenial report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or director
of the corparation or the receiver 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an aftachm ith al) other like empowered.

SIGNATURE: w Vel [ W Ve 220, 12 (6D G o 548

ATURE ANDT‘VFEMFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




