FILED

May 02,2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

05-02-2007 90071 034 ***150.00
DOCUMENT # P93000027857
1. Entity Name
PLAZA GIFTS & JEWELRY, INC
R
Principal Place of Business Maiing Address
9187 RIDGE PINE TRAIL 9187 RIDGE PINE TRAIL
ORLANDO, FL 32819 18 ORLANDO, FL 32819 US
RS oS Tea UK TR MDY AT
Suite, Apt. #, elc. Suile, Apt. #, elc. 04262007 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4. FEI Number Applied Fer
59-3209473 Not Applicable
Zip Couniry 2 Couniry 5. Certificate of Siatus Desired O Si‘;?qﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NANDWANI, VASHI .
9187 RIDGE PINE TRAIL o Strest Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32819 B
City FL | Zip Code

&. The above named enlily submits Lhis staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE _-
. Signature. typred or pintng name of tegisiered agend and tile 4 npphcable. (NOTE: Regislored Agjnt signilure requiien when ieinstating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
.After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. e QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND OIRECTORS IN 11
TITLE |'D - 3 Delete TITLE [ Change (7 Addition
NAME NANDWARNI, VASHI NAME
STREET ADDRESS | 9187 RIDGE PINE TRAIL STREET ADDRESS
CITY-ST-2tP ORLANDO, FL 32819 CHy-Si-21p
TLE ' O Delete TIRLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIlY-ST-21P
TME - = [ Debete — 4 m : [7] Charge [ Addition
NAME NAME
STAEET ADDAFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O detete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-51-21P
TITLE [ Delete TITLE [J Change [ Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Y -ST-2P
HITLE " 1 Delele TITLE (O Change [ Addilion
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation &r the receiver or lrustee empowered to execule this report as required by Chapler 607, Florida Staiutes: and that my na7gears in Biock 10 or Block 11 if

changea, or on an attachment with an ss, with all giher like empowered.
~
,{4/2%}, A S0 4 4ol
[ / 7 Dae \ Daytime Phone #

SIGNATURE AND TYPET-OR-PRINEED-NAMEOF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




