~ e —

2008 F

e -

OR PROFIT C

;.

ANNUAL REPORT

ORPORATION

Jan 15, 2008 8:00 am

FILED

Secretary of State

1. Entity Name

DOCUMENT # P95000028878
DONALD J. PLINER CONCEPTS, INC.

Principal Place

10800 NW 97
SUITE 103

of Business

STREET

MIAMI, FL 33178

Mailing Address

10800 NW 97 STREET
SUITE 103

MIAM, FL 33178

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

I

Suite, Apl. #. etc.

Suite. Apt. #, efc.

01-15-2008 90039 035 ***158.75

40004130

AR |

LCounlry

—_

01072008  Chg-P CR2ED34 (12/06)

City & State City & State 4, FEI Number Applied For
65-0861095 4 Not Applicable

Zp Courtry Zie 5. Certificate of Status Desired V $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Now Ragistered Agent

SUITE 103

PLINER, DONALD J
10800 NW 97 STREET

MIAMI, FL 33178

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

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

Signatura. lyped or printed nama al registered agart ang Wtle if apglkable.

{NOTE: Registered Agent signature requird when reestanng)

OATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Finarnicing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 13,7
TITLE P [ patete TME [ Change  §# Addition
NAME PLINER, DONALD J NAME
STREET ADDRESS | 29 STAR ISLAND DRIVE STREET ADORESS | (C )7 ()
cmy-sT-2P | MIAMI BEACH, FL 33139 OTY-ST2P [ earrs i

TEPER, THOMAS —
TITLE CEO [ Detete TITLE N e [T Addition
NAE EHRENBERG, ROXANNE HAE 10800 NE 97th Street; Suite 103
STREETADDRESS | 745 BROADWAY, 25TH FLOOR smeersnoress |MIAMI, FLORIDA 331 78
CITY-S57-2P NEW YORK, NY 10151 CITY-ST-ZIP
TMLE [ Delete TIE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2IP
HILE [ Detete TINE [ Change [ Aagition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
TITLE O pelete me [ change [ Addition
MAME NAME
STREET ADDRESS STREEF ADORESS
CiTY-S1-2IP CITy-ST-2IP
TMLE Ct pelete TITLE O change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIFy-ST-2IP CITY-ST-2IP

. with $llother like empowered.

]

SIGHATURE AND TYPED OR PRINYTED NAME OF SIGNING OFFICEF

12. | hereby certify that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further centify that the information
inckcated on this report gr supplemenial report is rue,and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or thefreceiver or trusiee empowergd to execule 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 attachment with an addre

SIGNATURE:

o ; X -
hﬁﬂfﬂﬁ [gggg ‘I 1 ‘2@ fZﬁf)lﬁE (ﬁ)lq
A OR DIRECTOR Date Dayume Phone #

v

————

[



