FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P97000073831 01-17-2006 90235 038 ***150.00

1. Entity Name
SHOWPLACE PLAZA, INC.

Principal Place of Business Mailing Address . - -
4102 BUCHANAN ST, 4102 BUCHANAN ST, LYUUAUbS
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

W TRAD DM UM

01092006 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE =T Aopiea o
65-0777635 Not Applicable
5. Centificate of Status Desired O ?ei'gesmﬁfggﬁf’“a'

6. Name and Address of Current Registerad Agent

FIELDSTONE, RONALD R

201 ALHAMBRA CIRCLE DO NOT WRITE
SUITE 61

CORAL GABLES, FL 33134 IN TH IS SPACE

8. The above named enlity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida.  am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tille if applicabls. (NOTE: Aegisierad Agenl signaiure requirad when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS {
TILE Y
NAME FIELDSTONE, RONALD R

STREET ADDRESS | 201 ALHAMBRA CIRCLE, SUITE 601
GiTY-sT-2IP CORAL GABLES, FL 33134

TMLE DP

HAME GOUGHAN, LEQ

STREET ADDRESS | 450 N PARK RD, STE 800
cny-S1-2IP HOLLYWOQOD, FL 33023

TITLE
NAME

ovsar DO NOT WRITE

we IN THIS SPACE

STREET ADDRESS
CiTY-ST-219

TITLE
NAME
STREFTABDRESSY] % = o 0 2o
CITY -ST-ZiP

CmE el E RTINSO T s e ke g . 4 s s e e o C e gmae et e melaan
NAME
STREETADDRESS |'-7 3040 Py aiel iUl v o8 R N
oimy-$1-21p

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | 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 if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed. or on an attachment with an address, with ail other ke empowered.

SIGNATURE: %M——‘“&O %z//dédf) /, 2o b / W/ ZERITN,

MFGNATURE ang'rypEp or r?ﬁtp NAME OF SIGNING OFFIGER OR DIREGTOR 7 Date Daytime Phone #




