2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # P98000068857

1. Entity Name

PLAZA RESORTS, INC.

Secretary of State

05-05-2008 902635 033 ***150.00

Principal Place of Business

2419 E. COMMERCIAL BLYD.
SUITE 100
FORT LAUDERDALE, FL 33308

Mailing Address

SUITE 100

2419 E. COMMERCIAL BLVD.
FORT LAUDERDALE, FL 33308

AQvyrolro

2. Principal Place of Business - Mo P.O. Box 4 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apl. #, elc.

04172008 Chg-P CR2E034 {12/086)
City & State City & State 4, FE! Numbaer Applied For
65-0855724 Not Applicable
2p Country Zip Country 5. Certilicate of Status Desired [ 5875 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - e — Name

BLODIG, GREGORY J ESQ.
GREENSPOCN MARDER HIRSCHFELD,RAFKIN ETAL
100 W. CYPRESS CREEK RD,SUITE 700

FT. LAUDERDALE, FL 33309

Sireet Address (P.0O. Box Number is Not Acceptabie)

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or regisierad agent, or both, in the Stale of Flornida. { armn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or pristedd name of registered agant and Ky if applicatia

(NOTE: Registered Agent signature requited when reinstating)

DATE

_ FILE NOWI FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fund Centribution

$500 May Be

Added to Fees

o B

ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

TILE D 1 Delete NLE ] change [ Addition
NAME LAMBERT, DANIEL NAME

STRECT ADDRESS | 2419 £E. COMMERCIAL BLVD. STE. 100 STREET ADDRESS

CiTY-81-2P FORT LAUDERDALE, FL 33308 CITY-$1-28

TITLE D M Delete THLE [Tl change (] Addition
HAME VERRILLO, JAMES NAME

STREETADDRESS | 2419 E. COMMERCIAL BLVD. STE, 100 STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE, FL 33308 CITY-ST-Z#

ViLE O Delete TMLE T change (] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-SI-2P CITY-51-2P .

ULk 1 oelete e [ cChangs [ Addition
RAME NAME

STAEET ADGRESS STREET ADDRESS

CITY-5T-2P CITY-5T1-2P

e [ petete TITLE [J Change ] Additign
NAME NAME

SIREET ADORESS STREET ADDRESS ,
CITY-ST- 2P - CITY-51-2P L
1IILE O Delete TLE ] Change ] Addition
NAME ) o NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP EITY-51-2P

12. | hereby certity that the informath
indicated on this report or sl
of the corporation or the rgteiver or trlis!
changed, or on an attaghment with aj

‘esg.-with all other like empowerad.

-

SIGNATURE:

plied with this filing dees nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
plemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

L-20-08  TSU-20~944S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe Daytitneg Phone #




