FILED

2006 FOR PROFIT CORPORATION May 03,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000044031 05-03-2006 90215 035 ***150.00
1. Entity Name
5100 PLAZA CONDOQ, INC.
Principal Place of Business Mailing Address .
782 NW 42 AVE 782 NW 42 AVE
SUITE 629 SUITE 629
MIAMI, FL 33126 MIAMI, FL 33126
TP v (RGO AAAD AV
Suite, Apt. #, eto. Suita, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Appliad For
20 3099 134- Not Applicable
Zip Country Zp Country 5. Cenificata of Status Desired O $8.75 Additlonal
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
' . Name
| COLLADO & ASSOECIATES, TAX ACCOUNTANTS,P.A.
782 NW 42 AVE Street Address (P.O. Box Number is Not Acceptable)
_SUITE 629 s
. MIAMI, FL 33126
:' e City FL l Zip Code

lB. Tha above named entity submits this statamant for the purpose of changing its registarad office or registarad agent, or both, in the State of Florida. t am familiar with, and accept
| the obiigations of registered agent. )

. ERaE
SIGNATURE i ) 2
’ Signature, typed o ;_mnl.ad r'wi\,eol registered agent and titie if applicabla, {NOTE: Registered Agent signature required wnen reinsietng) DATE
FILE NOWIll FEE IS’Es!iSO.DD 9. Election Campaign F_mancing $5.00 mMayBs
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TME [change [ Addition
NAME CHAWLA, SUNDEEFP B NAME
STREET ADDRESS | 782 NW 42 AVE. SUITE 629 STREET ADCRESS
CITY-ST-2iP MIAMI, FL 33126 CIPY-§T-21P
TILE [ Detete TME O cnange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CATY-ST-7P
e [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-ZIP
TILE [ petete NE (] Ghange  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-ZIF
TILE O Delete TIILE O Change [ Adiitior:
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$§-2P
TIE [ Detete TNE O Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
COmY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same Jogal aflect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowefed to execute this report as required by Chapter 607, Florida Statules; and that my narme appears in Block 10 or Block 11t
changed, or on an anachmer;]iih an addre: itfall other like empowerad.

SIGNATURE:

SonNDEES. CHALLA - - DIRECTOR aq/zg/dé. F48L- 364 - 990~
Dfe T

-
SMB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Oaytare Phone #

|




