2006 FOR FROFIT CORFORATION Apr 21,2006 08:00 AM
ecretary of State

[ DOCUMENT # P95000072293

1. Ennty Name

|

g , FILED
§
|

NAPLES PLAZA, INC. S
Principa’ Place of Business Mailing Addrass f
800 SEAGATE DR POST OFFICE BQX 893 {
STE 302 BLOOMEIELD HILLS, M1 45303-0993 !
NAPLES, FL 34103 ' i E
e T — IR T
] .
Suite, Apt. 1, 6tc. - Sulle, Apt ¥, ate. _1 01112006 Chg-P CRIEDA4 (11/05)
City & Statg City & State [ 4, FES Number | . : Applied Far
% 65-0613364 Not Applicable
Zip Country Zip Country § 8. Cartificate aflgtatus Dasirad ) ?g.g?mwétMnal
8. Name and Addrass of Current Registarad Agent b T. Name and Address of New Registered Agent
Name ( . .
ARONOF NET g
8O0 SEF\GF 15\";'2 DR - Street Adtress {F.O. Box Number T NOL Accoptable)
STE 302 !
NAPLES, FL 34102 ; L
City ? I ' FL g Zip Code

8. The abowe named entity suomits (his stalement lor the purpose of changing its registersd office or ragistared agent, or bolh, i the State of Flodda, §am tamiliar with, and accept
the obligations of registered ageat. ) N

SICNATURE - N
Stgnetuce, typett o printed rame of regestered agent and b § apHACE0N {HOTE Aegrsiorad Agent s'tgnamr? ousd whan rehatatng] { -

}
Fi Wl 1 150, 4. Election Campaign Financing $5.00 vay Ba
After E}I'Ey'fl? ZOGGFFEeEo -;svl?l b\? ggsooo Trust Fung Gontribution, 1 E Added to Faes

ADBITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN i1

10, OFFICERS AND DIRECTORS 11.
TRE BPTS {7 telee SIFLE ‘ ; O trange T Addltien
NAME ARONCOFF, DANIEL J .- : Name ;
SINEET A0DRESS | 205 ABBEY * SIEET ADDRESS | ! UO0000522526
Gr-ST-20 | BIRMINGHAM, M 45009 . - ary-st-zp ! bgg@gggg_ggbga;._gng 150.00
TILE 13 Detere i ! | CYhange T AdcStion
NAME NAME '
STREET ADDEESS - - SIREET ADDRESS |+
oTY-$t-oe oiy-st-ap f) ; . :
TRLE 3 etate TLE ¢ | ) ’ O Chnge [ Addilan
HAME A :
SIREET ADDRESS STREET ADDRESS |} ;
CIY-ST-2F TITY-51-2F :
TIRE O3 Detete TIRE ] [ Cthamgs [T Addlicn
HAKE MAME : ‘
STREET ADDRESS STREET ADDRESS ;
EITY-55-21 oi-siap . ]
O oot e § ; : Cicharpe [ Addifion
NANKE HAME B
ST ADURESS STREET ADORESS 1}
cuv-gt- & nhvsiae b
HILE } {7 ele it g | O changy 7 hddition
NAME NAME ; i
STREET AGURESS STREEF ADURESS ‘ ]
CiTy-51-0iP Cily-Si-2p i H

12. | hereby certily that the information su}:a?ltec! wilh this fting daes nat qualily for the exemplions cgrained in Chapter 118, Flgrida Siatutes. ! further certify that the information

indicaled on Mhis repar o supplemental report is yue and accurate and 1hat my signature shall have the same legal effect as if made under cath; that { am an officer o diragtor
of the corporation or the recelVr of busice empowared 10 execule 1his repor as required by Chapter 07, Florida Statutes; and that my name appears in Block 10ar Block 111
changed, of on an altachmert Jith an addrgss, with all other lke ¢ warad. :

g g ) |
sionaTure: P (7 F :L v/ 7A’é

- i Qart - owytme Phack 4
o |
1]

7 SIGNATURE ARD PrPED OR PRINTED NAHE ef SGNING DFFICER OR DIRECTOR




