' 2007 FOR PROFIT CORPORATION FILED

Secretary of State
DOCUMENT # P96000095713
1. Entity Name 02-23-2007 90027 036 ***150.00
PLAZA DEVELOPMENT, INC.
Principal Place of Business Mailing Address
vv
1600 NW 165 STREET 1600 NW 165 STREET , LB
MIAME, FL 33169 MIAMI, FL 33169
2. Principat Place of Business - No P.O. Box # 3. Mailing Address Hll“m ‘|| ‘l"l ”” ||”| "ul |I”| “""
Suite, Apt. #, e1c Sule. Apt. #,ote. 02202007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0731102 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O l'%ezselgesqtﬁ?:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANCO, ABE
1600 NW 165 STREET Street Address (P.O. Box Number is Nol Acceptable)
MIAMI, FL 33169
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am famtliar with, and accept
the obligations ol regisiered agent.

SIGNATURE
Signalure. ryped o pnnted nama of registared agent and Lte il applicanle {HOTE: Ragistaind Agent signature required when reinsiaing) CATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P (1 Delete TITLE [ Change (T Addition
NAME FRANCO, ABRAHAM - NAME
STREET ADDRESS | 1600 NW 185 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33169 CITY-ST-2P
TITLE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delets TITLE [ Change ] Addition
HNAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-71P CITY-ST-2IP
TITLE 1 palete TLE O change [ Addinon
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITyY-ST-21P
TITLE O oelete TILE [Mchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TTLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2P CITY-S7-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furiher 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 altachment with an address, with all other like empowered.

SIGNATURE: le oo Ple branco Z/zal47

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING GFFICER OR DIRECTOR Date Dayume Pone 8




