2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 27,2007 08:00 AM

DOCUMENT # P95000017680 Secretary of State
1. Enhty Name .
PLANTATION MGP CORP.
Principal Place of Business Mailing Address
C/0 NORMAN G. QRODENKER, ESQ. C/0 NORMAN G. ORODENKER, ESQ.
10 WEYBOSSET ST. 10 WEYBOSSET ST,
PROVIDENCE, RI 02903  US PROVIDENCE, RI 02903  US
R TR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied F
13-3840321 Not Applic
2p Country Zip Country 5. Certificate of Status Destired O ?33 gfq Lﬁfedc;ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AXELRCD, ALAND
2500 FIRST UNION FINANCIAL CENTER Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL | Zip Code

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 act
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registaiad agent and ttle if applicable, (NOTE. Regisiarad Agent signature eauirad when reingtating) DATE
" 9. Election Campaign Financing $5.00 Mmay Be
AfterF &E;\P"g@ij—,fgfe Iai?nbsg g g 50.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D {1 Delete TITLE Olchange OAd
NAME PORETSKY, JOEL HAME
STREET ADDRESS | 405 LEXINGTON AVENLUE STREET ADDRESS
CITY-5T-2IP NEW YORK, NY 10174 CITY-ST-2IP
TITLE PD [ pelete TIMLE e [ Change [ Ad
NAME COHEN, DANIEL NAME o UDi0ooEsaE S
STREET ADDRESS | ONE KENNY DR. STREET ADDRESS (A0 0730008008 150, 00
CITY-ST-2P CRANSTON, RI 02820 CITY-ST-ZIP
TLE T [ pelete TTLE [[J Change {7 Ad
NAME BROWN, DOUGLAS + f NaME
STREET ADDRESS | ONE KENNY DR. STREET ADDRESS
CiTY-S§T-2p CRANSTON, RI 02920 CITY-ST-2P
TMLE s ] pelete TITLE OcChange [ Ad
NAME ORODENKER, NORMAN G NAME
STREET ADDRESS | 10 WEYBOSSET ST. STREET ADDRESS
CiTy-sT1-2P PROVIDENCE, Rl 02903 CITY-ST-2IP
TMiE D ] palete TME (I Change [Jad
NAME SCHRETTER, BERNHARD NAME
STREETADDRESS | 115 CONSTITUTION BLVD. STREET ADDRESS
CITY-5T-2F FRANKLIN, MA 02038 CITY-ST-7IP
TMLE O pelete TILE [Ochange [JAc¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P

12. t hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informati-
indicated on this report or supplemental report is trug*d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corperation or the piver or trustee g M 1 execute this rg og as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block -

changed, or on an pd

SIGNATURE:

2/6/07 410-456-1333

NTED NAME OF SIGNING OFFICER DR DIRECTOR Dats Daytirma Phone #




