0

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Mag 01, 2007 08:00 ¢
T e

DOCUMENT # P97000105128

1. Enlity Name
PLAZA PROPERTY DEVELOPMENT, INC.

cretary of State

Principal Place of Busingss Mailing Address
1655 DREXEL AVENUE 1655 DREXEL AVENUE
SUITE 209 SUITE 209
T ARG AR
. 04242007 No Chg-P GCR2EQ34 (11/05)
DO NOT WR'TE lN THIS SPACE 4. FEI Nurnber Appled For
65-0814388 Not Applicabla

5. Certificale of Status Desired X $8.75 Additional
Fee Required

6. Name and Address of Current Ragistered Agant

ROSENBERG, FRE ) .

1655 DREXEL AVENDE. DO NOT WRITE
SUITE

MIAMI BEACH, FL 33138 IN THIS SPACE

S

8. The above named enlity submits this statement far the purpose of changing its registered office or registered agant. or both, in the State of Florida, | am famitiar with, and accept
tha obfigations of registered agent.

SIGNATURE
Signature, typed or pented name of registared agent and Lile it apphcable. (NOTE Regstored Agoant sgnature requwed when rénstatng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added 10 Fees
19, QFFICERS AND DIRECTORS [
TLE oPs
NAME ROSENBERG, JEFFREY

STREET ADDRESS | 1655 DREXEL AVENUE, SUITE 209
CITY-ST-2P MIAMI BEACH, FL 33139

TIILE LO0N0OTS,
NAME B5/21/07-3
STREET ADORESS
CTY-51-2P

NTE
NAME

e - DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P v

TITEE

NAME

STREET ADDRESS
LITY-5T-1P

TITLE +
HAME

STREET ADDRESS
CITy-ST-2IP

5

12, { hareby centify that the informaton supplied with this 1|im§ doas not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eflect as if made unaar oath; that | am an officer or director
ol the corporation or the recaiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed. or on an attachment wi with alt other like ampowerad.,

SIGNATURE: << o o, T cnbery oo, 5/ v /47 523 5736

s‘ruw.ms D TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DRECTOR Date Daytme Phone ¥

X



