2008 FOR PROFIT CORPGXATION
ANNUAL REPORT

FILED
Feb 22, 2008 08:00 AN

DOCUMENT # P94000044888

1. Entity Name
QUAIL HEIGHTS PLAZA, INC.

Secretary of State

Mailing Address

1575 SAN IGANACIO STE. 100
CORAL GABLES, FL 33146

Principal Place of Business

1575 SAN IGANACIO STE. 100
CORAL GABLES, FL 33146

DO NOT WRITE IN THIS SPACE . |———

AR ARSI

01182008 No Chg-P CR2E034 (11/05)
Applied For
65-0500089 Not Applicable
$8.75 Additionat

5. Cerilicate of Status Desired O

Fee Required

6. Name and Address of Current Registerad Agent

SHEPPARD, RALPH
1575 SAN IGANACIO STE. 100
CORAL GABELES, Fl. 33146

DO NOT WRITE
IN THIS SPACE

B. Tha above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnature, lyped of prinied name ol registered agen! and tile | appbcabls

(NOTE Registared Agent signaturs raquied when recstaung) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee wlil be $550.00 Trust Fund Coniribution.

9. Elaction Campaign Financing

$5.00 may Be
Added to Fees

WOOD00a3507E

02/29/08-30020-015 150,00

10. QFFICERS AND DIRECTORS |

TILE D

NAME SHEPPARD, RALPH

STREES ADDRESS | 1575 SAN 1IGANACIO STE. 100
CiTy.ST.2P CORAL GABLES, FL 33148

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

THE

NAME

STREET ADDRESS
Qury-St-zp

DO NOT WRITE
_IN THIS SPACE

12. | hareby certfy that the informaticn suppliad with this filing coses not qualify for the exemptions contained in Chapter 119, Flarida Stalutes | further certify that the information
indicated on 1his report or supplamental report is true and accurate and that my signawre shall have the samae legal effect as if mada under oath; that | am an officer or director
of 1he corparation or the receivar of irustes empowaerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appaears in Block 10 or Block 11l

changed, or on an attachmaent wiMherW
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D.Q.IPL Sbgpp.grd :..[m/og 305~ 66l-0llo
Dae Omytime Prone #




