2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # P95000045867 ecretary of State
1. Entity Namo -16- 90050 002 ***150.00
SOUTHPORT PLAZA, INC. 04-16-2007
Principal Place of Business Mailing Address
1635 S. MIAMI RD. PO BOX 39183 guuvav-
FT. LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33339 o
TS T B3 W A MO RGO
Suite, Apt. #, etC. Suite, Apt. #, elc. 01192007 Chg-P CR2E034 (12/05)
City & State City & State 4. FEi Number Applied For
59-3323533 Not Applicable
i Couniry Zp Country 5, Centiticate of Status Desired [ Eiggq:f:dm"a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglsterad Agent
Name

COLEMAN, JEFFREY A
2840 NE 26 PLACE
FT. LAUDERDALE, FL 33306

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

City

FL I 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 tamiliar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name ol regisiered agant and litla i applicabe.

{NOTE: Fegistared Agent signature required when reingtating)

DATE

FILE NOWIIt FEE 1S $150.00

9. Elaction Campaign Financing

$5.00 may pe

After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 1". ADDITHONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TME PD [ Detete TMEe [Jchange {7 Addition
NAME COLEMAN, JEFFREY A NAME
STREET ADDAESS | 2840 NE 26 PLACE STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE, FL 33306 CITY-S1-2P
TME VSTD O pelte TITLE [ Change [ Addition
NAME COLEMAN, ASTRID T 5. NAME
STREET ADDRESS | 2840 NE 26 PLACE STREET ADDRESS
CiTy-51-2P FT. LAUDERDALE, FL. 333066 CITY-57-21P
TME [ elete TILE 3 Change (] Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-5%8-7IP CITY-S7-21P
TME [ etete TINE [T Change  {TJ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2tP
TOLE 7 Delete TITLE [] Change  [] Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CiTY-ST-2IP
TILE O Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
Jciiv-gidp 2! CY-57-21P

12. 1 hergby certify that (]
.. indicated on
of the corporation onthe rece
changed, or on an

SIGNATURE:

: infqrmation supplied with this filin
is regort or sapplemental reportis true an

ichmentwith an addr all gther

N

accurate and that my signature shall b;

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
; ! the same legal effect as if made under oath; that | am an officer or director
r or trustee empowered 10 execute this report as requiredby Chgpidy. 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it

e % <18 R

PRINTED NAME OF SIGNING OFFICER OR DIRECTO'T

Date Daytime Phone ¥




