- ‘ FILED
2008 FOR PROFIT CORPORATION Jan 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000074256 01-15-2008 90039 028 ***158.75
1. Entity Name
DONALD J PLINER INTERNATIONAL, INC
Principal Place of Business Mailing Address q “ “ 0 q 13 7
10800 NW 97TH STREET 10800 NW 97TH STREET
SUITE 103 SUITE 103
MIAMI, FL 33178 LS MIAMIL FL 33178 US :
R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numbep, | Applied For
AL~ é 437300 Not Applicable
gp Country e Country 5. Certificate of $tatus Desired x Eﬁ?e‘;gl‘;g:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
MName
KOENIGSBERG, JAY
1200 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1900
MIAMI, FL 3313
City F L Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaiure, typed or prriled nzme of registered agent and Uile if appicable {NOTE: Reg sterad Agent sigrature requirsd when reinslaing) DATE
FILE NOW!III FEE IS $150.00 9. Electicn Campaign Financ;ng 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrikution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O3 Delete e [J Change KAddilinn
NAME PLINER, DONALD J HAME
STREET ADDRESS | 29 STAR ISLAND DRIVE STREET ADDRESS CF
CITY-ST-2IP MIAMI| BEACH, FL 33134 CITY-ST-2P O
TILE CEO O Detete TILE I hPhR, THOMAS 7 Adgdition
MAME EHRENBERG, ROXANNE HAME 10800 NE 97th Street: Sui .
STREETADDRESS | 745 5TH AVENUE, 25TH FLOOR $TAEET ADORESS MIAMI. F cely Swite 103
orY-stzp | NEW YORK, NY 10022 oIy -57-2P VHAMI FLORIDA 33178
THILE O pelete TILE L vy L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-§T-2IP
TALE 7 Delete TIRE [ Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TTLE T Delete Mg [J Change (] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
cify-$1-2p Ciry-ST-2P
TILE O petele TIE [ Change [ Addilion
NAWE NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 11%. Fiorida Staiutes. f further certify that the information
indicated on this report of supplemsnial report is true gnd accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer of dirgctor
of the cotporation ar the feceiver or trustee empowereff to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attacment wih an addregg, with

SIGNATURE:

olhar like empowered.

ops lepea ] 1 [ee _(I48) 554 - 1l

PED OR Pkﬁsrume OF SIGNING OFFICER OR DIRECTOR Daytrme Phona #

SIGNATURE AN




