2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000152181

1. Entity Name

PLANTATION ASSOCIATES, INC.

Apr 25,2008 08:00 AV
Secretary of State

Mailing Address

4907 NW. 17TH WAY
SWITE 103
FORT LAUDERDALE, FL 33309

Principal Place of Business

4801 NW. 17TH WAY
SUITE 103
FORT LAUDERDALE, FL 33309
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ARG

04172008  NoChg-P  GR2E034 (11/05)
4. FEI Number Applied For
20-8865772 Not Applicable
$8.75 agditional

. if f
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Reglistered Agant

LEVY, ALAN Ce
C/0 LEVY REALTY ADVISORS INC

4801 NW 17 WAY #103 :
FORT LAUDERDALE, FI. 33309
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8. The above named entity submits this statement for the purpose of changing its registered office or registerac agant, or botl‘l n the State of Florlda I am familiar wnh and accept

the ohiligations of registered agent.

SIGNATURE
Sipralure, lypad o¢ printad name of repisterad agent and litie it appicabie.

(NOTE: Registerad Agenl siGnature raquired when rainstating) DATE

FILE NOWIll FEE IS $150.00

After May 1, 2008 Fao will be $550.00 Trust Funa Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | ! i et iF ; ke, ‘
TITLE P . : ' N o
e t 4
NAME JAKABOVITS, ERNO o i
STREET ADDRESS | 4901 NW 17TH WAY STE 103 *
cv-s1-2¢ | FORT LAUDERDALE, FL 33309 Lo ’
TITLE o .',j‘ g;, v
; 4y :
NAME by, e P50 n '
STREET ADDRESS Lo I e :
CiTv-s7-2P ol Shield P
v | AP A ' -
TITLE " :’ P : e . L .
e EERIVE EEA MY PR e e s;’;‘
. (I 10 g e '
STREET ADORESS S :
ciy-§7-7p ?5_: MRS HDO NOT WRITE
' faidu e H
TITLE § .
e | IN p-us ,SPACE
U
STREET ADDRESS t < i
CIry-ST-2p '
TITLE :
NAME . :
STAEET ADDRESS v
CITy-ST-zp
TITLE
NAME .
STREET ADORESS D
CTY-53-2p e

12, | heraby certily that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119. Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal effect as if made under oatby; that | am an officer or director

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

indicated on this report or supplemental report is true an

changed, or on an attachment with an adgdress, with all other like empowered

SIGNATURE:

E{*na \_’im&){%

S .

‘ION‘W TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE¥TOR

Daytme Pnong 4




