FILED
2006 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

May 02, 2006 8:00 am

DOCUMENT # P93000027857 05-02-2006 90231 005 ***150.00
1. Entity Name
PLAZA GIFTS & JEWELRY, INC
Principal Place of Business Mailing Address vewmmEms
9187 RIDGE PINE TRAIL 9187 RIDGE PINE TRAIL
ORLANDO, FL 32819 US ORLANDOQ, FL 32819 US
s e s A
Suite, Apt. #, efc. Suite, Apt. #, etc. 04152006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FE! Number Applied For
590-3209473 Not Applicable
“p Country Zp Couniry 5. Certificate of Status Desired O ?i‘;{if;?gdm“"al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — — . MName - . - -

NANDWANI, VASHI

9187 RIDGE PINE TRAIL Streat Address (P.O. Box Number is Not Acceptable)

ORLANDQ, FL 32819

City FL l Zip Code

8. The above named entity submits this statement for tha purpase of changing its registered office or registered agent, or oth, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuie. typed ar printad name of regislerad agent and Lils it apchcabis, (NOTE Registeredt Agent sipnature required when reinstating) DATE
FILE NOWII FEE IS $150.00 ° 9. Election Campaign Einancing O $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 41
TILE D 7 Delete TITLE J Change [ Addition
NAME NANDWANI, VASHI NAME
STREET ADDRESS | 9187 RIDGE PINE TRAIL STREEY ADORESS
CITY-51-2IP ORLANDO, FL 32819 CiTY-ST- 2P
TILE 1 Delete TITLE {JCnange  [] Addiiion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-§1-ZP
THLE [ etete THILE [ Change [ Addition
NAME L NAME
STREET AUDRLSS -/t = § sTRERT ADDRESS T - — - e — —— - -
CiTY-81- 2P CITy-8T-2P
TRE [ petete T3 [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-2IF
s [ Delets TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-24p
e 3 Deiete IMLE [ Ghange  [] Additian
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIry-57-2p CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal eflect as if mads under oath; that | am an officer or girector
of the corporation or the receiver or trusiee empowered to exgoute this report as required by Cnapter 607, Fioriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an addrgss, with all othgflike ampovsieredl )
N 77/}4//% 2R3 hud
£ +

SIGNATURE:
SIGNATURE AND TYPED GR PRINTED NAME OF STMHNG OFFICER OR DIRECTOR Dae Daytima Phane ¥




