2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P92000007717

1. Entity Name

TRIZEK VILLAGE PLAZA, INC.

FILED
Jan 14, 2008 08:00 AM
Secretary of State

Principal Place of Busingss

SUITE 28
MERRITT ISLAND, fL. 32953

925 N. COURTENAY PARKWAY

Mailing Address
P.0. BOX 320637
' COCOA BEACH, FL 32932-0637 US
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01072008 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
59-3153066 Not Applicable
i ' $8.75 additional
5. Certificate of Status Desired Foo Requlre d

6. Nams and Addru: of Curr-nl Roglstnred Agent

NOHRR, PHILLIP F
1800 W BIBISCUS BLVD
STE 138

MELBOURNE, FL 32901

ihe obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agem or boin in the State of F!onda | am famitiar thh and accepl

DATE

After May 1, 2008 Fee wiil be $550.00

SIGNATURE
Signeture, typed or printec rame of regieierad agany and i it applicable. {NOTE- Regisiored Apent sipnature 1squited when 1#insialin)
N owmn FEE o0 . Campaign Financin'g-» $5 00 MayBe | *
: FILE NOWIN- FEE IS $150.00 - 8. Election ayBe | 7.
’ $ == -Trust Fund Contribution. “Added to Fees

10. QFFICERS AND DYRECTORS

TITLE P

NAME
STREET ADDRESS
CirY-§7-21P

KODSI, MAURICE
925 N, COURTENAY PARKWAY, SUITE 28
MERRITT ISLAND, FL 32953

TITLE

NAME

STREET ADDAESS
CITY-ST-219

VPS

KODSI, ROBERT

925 N. COURTENAY PARKWAY, SUITE 28 .
MERRITT ISLAND, FI. 32953

TITLE

HAME

STREET ADDRESS
CAY-5T-2IP

TLE
NAME
STREET ADDRESS
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CITY-87-21P
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NAME
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CITY-ST-2IP *
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CIFY-5T-2P
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SIGNATURE:

2L0B ®

* 12, § hereby certify that tha information supplied with this filing does not quaﬂfy for the exemptions containad in Chapter 118, Florida Statutes. { further cemfy that the mformanon

. indicated on this raport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an offices.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 Blogk 11 if
changed, or on an attachment with an address, with a!! ather {ke empowerad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dale Daylime Phone ¥




