2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} . May 02, 2008 8:00 am

DOCUMENT # P98000006619 Secretary of State
1. Entily Na
e 05-02-2008 90127 048 ***150.00
PLAZA PINES, INC.
Prircipat Place of Business Mailing Address
140 NORTH ORLANDO AVENUE #150-9 29605 U.S. 19
WINTER PARK FL 32789 130
2. Principal Place of Businese - No P.O. Box # 3. Malling Addrass
Suite, Apl. #, etc. Suite, apt. #, elc. 15t MOORE CR2ED34 (10/07)
STE 2.5 )
City & State City & State 4. FEi Number Appiied For
59-3489689 Not Apglicable
2ip Country Zp Counlry 5. Cerlificate of Status Desired [ gi'ggqﬁf:;“""a‘
6. Name arid Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e Mame - — e — -
GARBER, LAMONT i
140 NORTH ORLANDO AVENUE #458-9 7_‘ Sxeet Address (P.O. Box Number is Not Acceplable)
WINTER PARK FL- 32789
K City FL Zipy Code

8. The above named enuly subimits this statement for the pursose Sf changng its registered office or registered agent, or cotn, in the Siate of Florida. | am familiar with, and accept
-the ahligations of registerad agert.

SIGNATURE

INOTE Fegiateradt Agert siiailars reauisi i minstibngs DATE

8. Elaction Campaign Finznciny $5.00 may Be
Trust Furd Cenritution. [ Addect to Fees

10. OFFICEREn AND DIRF_CTORS 11, ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D [ Deiete TE (] sadition
HAME GARBER, LAMONT HAME

STREETADDRESS | 140 NORTH ORLANDC AVENUE #150-9 CTREET ADDRESS ] E -9-5

CY-57-718 WINTER PARK FL 32789 CITY-5T- 2

e [C peete e FlChange  [J Agdition
HAME HAME

STREET ADDRTSS STREET ADGRESS

STy -57-21P CITY-5T-2IF

T 3 Deete TIMLE O Crange [ Aadition
SAME HEME

STREET ADCRESS STREE? ADIRESS

CITE-§T-21P CITY-ST-2IP

TILE 3 Detete TILE [ Change ] Agditien
TAME HAME ’

STREET ADDRESS SIREET ADORESS

ITY-ST-2P CITY-5T-2R

T 3 Deele fIILE [T Change [ Addilion
HAME Nk

SIRELT ADLRESS SIALET ADDRESS

UITY-ST-71P Y- SF-2

TIEE ) peiele TITLE [J Change [ Aduition
NEME HEESE

SIREET A0ORESS SIREET ADUALSS

CY-ST-2P oily-ST- 21

12. | hareby certity that the information susclied with this filing does nct qualdy for the exemptions contained in Section 119, Flerida Statutes | further certity that the infarmation
indicated on this report or supplemental repert is irug and accurate ana tnat my signaiure shall have the same legat etect as i made under oath: that | am an officer or diracior
of the corporason of Ihe receiver O trustee ampowered 1o execute this report 2% required by Chapter 607. Florida Statutes: and that my nare z2ppears in Block 13 or Block 11
it charyged, or on an attachment with an address, with ail ciher like empoweresd,

SIGNATURE: _ ~Coener @ e Cooifllo. y,/u;/o,r 212 98 s

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OF ICER OR RIRECTOR [FER] Do Froors o

—

e R



