FILED

2008 FOR PROFIT CORPORATION May 05, 2008 08:00 Al

... .5 ANNUAL REPORT

DOCUMENT # P97000105128 Secretary of State
1. Snuty Name
PLAZA PROPERTY DEVELOPMENT, INC.
Principal Place of Business Mailing Address
1655 DREXEL AVENUE 1655 DREXEL AVENUE
SUITE 209 SUITE 209
- N AR AN A
04222008 No Chg-P CR2E034 (11/05) )
DO NOT WRITE IN THIS SPACE 4. FEI Number Appled For
65-0814388 Not Applicable
5. Centificate ol Siatus Desired $8.75 Addtonal '
A Fee Reguired

6. Nama and Addraess of Current Registered Agent

SENBERG, JEFFREY
I1:{F?£‘>t'>EDI\JRE)(ELAVENUE DO NOT WRITE
MIAM] BEACH, FL 33130 . . IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing s registered office or registered agenl. or both. in the Stats of Florica. 1 am famiar with, and accept
the obligations of registered agent. .

SICNATURE
Sigrature, yped ar prnled name of registered agent and Wlg 1 BRplcabie (NQTE, Regisierea Agent signatute required whan reinstauryl DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Emancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees A T ]
HOOAODa4Tae o
10. QOFFICERS AND DIRECTORS | /s o=l ED=UG oo, 1o
TN DPS ‘
NAME ROSENBERG, JEFFREY

SIRLE) ADDRESS | 1655 DREXEL AVENUE, SUITE 209
Ciy-81-2p MIAMI BEACH, FL 33138 b

TITEE

NAME

STREET ADDRESS
CIry-81-2P

TnE
HAME

iy DONOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cley-S1-ap

TITLE
NAME
SIREET ADDRESS
Cliy-SI-2P °

MLE

NAME

STRELT ADDRESS
Ci3Y-sI-2IF

12. | hereby certify thal lhe informalion supplied with this fling does not qualfy for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that Ihe information
inchicaled on Ihis repor of supplemantal report is true and accurate and that my signature shall have the same legal effect as il mace under oath; thal t am an officer or director
of the corporation or the receiver or trustee ed o exscule this report as required by Chapler 607, Florida Stalutes; and that my name appears n Block 10 or Block 11if

changed, or on an atlachment wj ther ke empowered.
SIGNATURE: $/5 ‘f{// ! w: (')p)’ el

TURE AND JXPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




