FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000060149 i 04-28-2006 90196 045 ***150.00

1. Entity Name
NOB HILL PLAZA, INC,

Principal Placa of Business Maiting Address (URIAVETRIRAVE R
10019 SUNSET STRIP 4350 W. SUNRISE BLVD
SUMRISE, FL 33322  US SUITE 122

PLANTATION, FL 33313 US

e v RO

Suite, Apt. #, efc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
65-0786081 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Addifional
. Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEPPS, JEROME L TELPS, T EFLEONE [,
3411 POWERLINE ROAD #701 Street Addrass (P.O. Box Number is Not Acceptable}
FORT LAUDERDALE, FL 33309
C -
i _ FL Zip Coda

8. The above namad entity submits this statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, typed o prinied narme of regrteradd agent and tile if applicable. (NQTE: Regusisred Agent signature raquired when rainatetng) DATE
FILE NOW!! FEE 1S $150.00 8. Election Campaign Financing $5.00 Moy Bo
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. | Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 Delete TITLE [J Change [ Addition
NAME SCHUMAN, PHILLIP R NAME
STREET ADDRESS | 4350 W SUNRISE BLVD #122 STAEET ADDRESS
CITY-ST-2IP PLANTATION, FL 33313 CIrY-St-2IF
TITLE vD 3 petete TIMLE [ Change [ Addition
NAME SHIELDS, WILLIAM B JR NAME
STREET ADDRESS | 4350 W SUNRISE BLVD #122 STREET ADDRESS
CIY-S1-21P PLANTATION, FL' 33313 CilY-57-2P
TITE [} oelete L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ity -ST-21p cIty-51- 2P
TIILE ] Delate THLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ oelete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIrY-ST-2IP
TILE [ Dpeiete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the examptions conlained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall nave the sama lagal effect as if made under oath; that | am an sfficer or director
ol the corporalion or the receiver or frustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an altachment with an aderass, with all other like empowerad,

SIGNATURE: 227 Lo IR Stuomde/  04-27-0b  F5Y-3b-ALS]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dayume Frione #




