2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORY _ Apr 28,2008 08:00 AM
DOCUMENT # P95000072293 R Secretary of State

1. Entity Name

NAPLES PLAZA, INC.

Principal Place of Business Mailing Address

800 SEAGATE DR POST OFFICE BOX 893

STE 302 BLOO&&F!ELD HILLS, Mt 48303-0893
d

NAPLES, FL 34103

VMR

01262008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AR

65-0613364 Mot Apphcable

0l $8.75 addiionai

5. Certificate of Status Desir :
ed Fee Retquired

6. Name and Address of Current Registered Agent

ARONOFF, JANET Do NOT WRITE

800 SEAGATE DR

NAPLES, FL 34102 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing iis registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Segnaiute, typed or pinled name of regisiared agent and bie it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS ]
TmIE DPTS
NAME ARONOFF, DANIEL J
STREET ADORESS | 205 ABBEY
orr-s-zF | BIRMINGHAM, Mi 48009 HOOOD0S 253596
T 15/21/08-50051-012 150,00
NAME
STREET ADDAESS
CITY-§7-21P
TITLE
NAME

P DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
CITY-SF-2P

TMLE

NAME

STREET ADDRESS
CITY-S1-71P

TALE

NAME

STREET ADDRESS
CITv-S1-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplions conained in Chapter 119, Florida Statules. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that [ am an officer or direclor
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Sfatules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth an address, win alt other like empowered.

SIGNATURE: Y2/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytima Phone #




