2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' May 02, 2008 08:00 AT

DOCUMENT # P05000025805

1. Enuty Name

E & G PLAZA, INC.

Principal Piace of Business Mailing Address
40741 US.19 40741 0.5.19
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689

A EAE RN ER O

04232008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Moo AT

20-2376006 Not Applicable

O 3875 Additional

5. Certficate of Status Desired Foe Requirad

6. Name and Address of Current Registared Agent

50 OAKVIEW ROAD DO NOT WRITE
TARPON SPRINGS, FL 34689 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing iis registered office or registered agent, or both, in the Staze of Fiorida. | am familiar with, and accept

the obligation?lr/ds)t;':a‘zﬂk7
SIGNATURE —

Signature; VB o printe¥ame of registered agant and ttle if appicable (NOTE. Regislered Agent signalure required wnen reinstaling) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Einancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Func Contribution. € Added to Fees
10, QFFICERS AND DIRECTORS |
THLE D
NAME HARITOS, SERGIO
STREET ADDAESS | 920 OAKVIEW ROAD . .. BBDB%{]%%%?
omv-st-2¢ | TARPON SPRINGS, FL 34689 L 05/30/08- -019 150.00
TME *
NAME
STREET ADDAESS
CITY-ST-2P
TITLE
NAME

overze DO NOT WRITE

"“‘ IN THIS SPACE

NAME
STREET ADDRESS
CITy-81-2P

TITLE

NAME

SIREET ADDRESS
GITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nct quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny'with arya¢fdress, with all other like empowered.

SIGNATURE:

TYPED O PRATED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Dsytime Phone #




