2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000031492

1. Entity Name

CENTRAL PARK PLAZA, INC.

Principal Place of Business

% CENTRAL PARK PLAZA
326 FERN STREET, 157 FLOOR SALES OFFICE
WEST PALM BEACH, FL 33401

Mailing Address

% CASEY CIKLIN LUBITZ MARTENS & O'CONNELL]
515 N. FLAGLER DRIVE, 18TH FLOOR
WEST PALM BEACH, FL 33401
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8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | a

the obligations of registered agent.
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9. Election Campaign Financing
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Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00
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NAME ENGEL, JAMES M

STREET ADDRESS | 910 W VAN BUREN #403

TATY-ST-2P CHICAGO, IL 80607

TITLE D

NAME SULZER, JAMES M

STREETADDRESS | 10 S LASALLE STREET #3505

oIy-si-oe CHICAGO, IL 80603

TLE D o o

NAME ROPPOLG, CARL B e R NI EEO TR y

STREET ADDRESS | 532 WHITNEY BLVD LT e T e e g g
SR it T : L

v | SEVIDERE 1. e1008 ¥4 DO'NOT WRITE : Gy

TITLE . Y - " T b L Ty = L od l.

NAME it

STREET ADDRESS .

CITY-ST-2IP

ME

NAME

$TREET ADDRESS L¥

ITy-57-2P Lt

TITLE "

NAME L

STREET ADDRESS ! : . -

o 512¢ e R B

12. | hereby cerlify that the infermation supplied with this fillng does net qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal sffect as f made under cath; that | am an officer or director
of the corporation or the receiver or trustea 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 attachment with an address, with all other like empowered.
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