FILED

2008 FOR PROFIT CORPORATION May 08, 2008 8:00 am
ANNUAL REPORT Secretary of State

0K e sk fe
DOCUMENT # P93000027857 05-08-2008 90026 026 150.00
1. Entity Name
PLAZA GIFTS & JEWELRY, INC
A BV
Principal Place of Business Maifing Address
9187 RIDGE PINE TRAIL 9187 RIDGE PINE TRAIL
ORLANDO, FL 32819 LS ORLANDO, FL 32819 US
e T OG00SO
Suite, Apl. #, etc. Suite, Apt. #, etc 04092008 Chg-P CR2E034 (12/06)
City & Staie City & State 4. FEI Number Applied For
59-3209473 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi' ;?q :‘bi‘?:;“c’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NANDWANI, VASHI B I - o
9187 RIDGE PINE TRAIL Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL. 32819
City o FL | Zip Code

8. The above named entity subrpifs this stalement for the purpoge of changing its registered office or registered agent, or both, inthe Staté of Florida. | am familiar with, and accept

the obligations of ragistere ni.
’ >

SIGNATURE

L Signature, lyped or plnnfa%anne of regisierad agant and litls it applicable. (NOTE: Rugistered Ageni signature required when reinstahng) DATE

__FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be

After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13
TILE | DT - O Delete TLE y P // ﬂf(f/p;/y Lé [ Change [Q-mﬁ{n'
NAME NANDWANI, VASHI NAME Sow A SIARD A7 7?% T e
SIREET ADGRESS | 9187 RIDGE PINE TRAIL SIREET ADDRESS /8 3 //ﬂff Vo
amv-se2P | ORLANDO, FL 32819 oITY-ST- 2P ﬂﬂ.éf}/u 2 Frok o0 BPE/T
THLE 3 Delere TITLE [] Change  [_1Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TILE O pelete 1IME [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDAESS
CITY-§i-2IP CIy-81-21P
TILE [ Delete TINLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-S7-2P
TIRE [ petete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ’ ) [ Delele TITLE [ Changzs [ Addilion
NAME - NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY~ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g 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 accurate and that my signature shall have the same fegat effect as if made under gath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. ¢r on an attachment with an address, with all,other like-empowered.

SIGNATURE: _ W /0'@/ J & / /d?«;?" &b

TSIGRATURE ANG TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala




