N | + FILED.

3 RATION
2008 FOR PROFIT CORPORATIO Jan 23, 2008 08:00 AT

DOCUMENT # P93000079938 Secretary of State

1. Entity Name

PLANTATION PAVILICN INC.

Principat Place of Business Matling Address ¥
11920 SW 22ND CT 11920 SW 22ND CT
DAVIE, FL 33325 US DAVIE, FL 33325 US

(AR AAR M

01082008 No Chg-P CR2E034 (11/05)

4, FEi Number Applied For

65-0454431 Not Applicable
i ; $8.75 Adationar
5, Cerlificate of Status Desired [ Foo Required

8. Name and Address of Cumrent Registered Agent

SCHMIDT, MARK L
11920 S.W. 22ND CT
DAVIE, FL 33325

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

SIGNATURE

Signajure, lypad o prntad nama of regatersd agent and Lile d apoticatla, (NOTE: Regusiered Ageni ognature requrad when renstaing) DATE

FILE NOWI!! FEE IS $150.00 8. Election Gampaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution, O Added to Fees

10. OFFEICERS AND DIRECTORS |
TINE P

NAME SCHMIDT, MARK L.
STREET ADDAESS | 11920 SW 22 CT
CITY-ST-2P DAVIE, FL 33325 : g

THLE S

NAME SCHMIDT, CELIA
STREETADDRESS | 11920 SW 22 CT

Gry-ST-ZIP DAVIE, FL 33325

TRE

MAME

STREET ADDRESS
CrTy-sT-2p

WLE

RAME

STAEET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
CITY-§T-2P

TILE

MAMIE

STREET ADDAESS
CITY-ST-2P

12. | hereby certnfg that the information suppliad with this mm:? does not qualily for the exemptlions comtained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment with an address, with all other like empowered.

SIGNATURE: ﬁs’%ﬂu \5CHMJOT i &/0? gt 72, LD

BIGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR Date Daytwna Phone #




