2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 14, 2008 08:00 AM
DOCUMENT # P97000069931 r Secretary of State

1. Entity Name

HOLIDAY OFFICE PLAZA, INC.

Principal Place of Businass Mailing Address
P.0. BOX 320637 P.0. BOX 320637
COCOA BEACH, FL 32932-0637 COCOA BEACH, FL 32932-0637
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8. The above named entity submits this statement for the purpose of changing its registared office er reglsterad agem of bolh in the Slata of Florida. | am tamiliar with, and aceept
the obiigations of registered agent.
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Aﬂer May 1, 2008 Fee wlli ba $550.00 Trust Fund Contribution, O _ Added to Faes ' .
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TITLE P . C
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STREET ADRESS | 925 N COURTENAY PKWY _f,,fj_f Pt j'g;;;?if 4
ciry-sT-2f | MERRITT ISLAND, FL 32953 o ﬁ;; f“‘{;.:“'a:"‘?’i?; s
TITLE Vs 1:13{; ,,{iﬁf,“i::,,.ﬁ;{,? e
NAVE KODSI, ROBERT ' ;;:ff !
STREET AGDRESS | 925 N CORTZ PKWY, #28
cry-sT-2F | MERRITT ISLAND, FL 32953 a"" f:é’:
TME L
NAME

STREET ADDRESS
LITY-8T-21P

e .

il

TITLE

RAME
STREET ADDRESS F u
. ; o Vil

CITy-ST-2F W, ‘:};{kﬂ i g UL ;, i+
gy m*"nm by

TITLE )" i A
DaF; i (ETRL IR DT
NAME r o i RO Hé,,rlAi,p !"ﬁ‘it:”:’?f
STREET ADDRESS . . - T
CITY-ST-2IP

TITLE : R

RAME . B

STAEET ADDRESS . ‘ ‘ b At o ,zig eI L

CITY-ST-2IP ! ) o S sy fld ﬁ‘fﬁf;,,. # o £ 'Q;s ee,sf‘ it .

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | fusther certify 1hat the mfmmauon :
indicated on this repoit or supplemental report is trug and accurate and that my signature shall have the same legai effect as il made under oatn; that | am an officer or director

of the corporation or the recelver or trustee empowered to axecute 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 attachment with an addrass, with all other like empowered,
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