2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ - Apr 27,2007 08:00 AV
DOCUMENT # P98000074459 -3 Secretary of State

1. Entity Marme

PLAZA LINDA I CORPORATION

Principal Place of Business Maiting Address
5446 N. BAY RD. PO BOX 402097
BIAM BCH, FL 33140 MIAR, FL 33140-2007

AR

(4232007 No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE  Fmhe Ao Far

65-0855758 Mot Applicable
- , $8.75 Adational
5. Centficare of Status Desitad O Fee Reatired

§. Name and Address of Current Registered Agent

GLOTTIANN, JACK DO NOT WRITE
MIAMI BCH, FL 33140 IN THIS SPACE

8. The above namad entity submits tnis statement for the purpose of shanging its registerad offics or registared agent, ar both, n the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sgraiute, iyped or preved reme of registered agent enc Wlle if apphadie {HOTE Registered Agent sigralure reauired whar @insatiog) DATE
FILE NOWIl! FEE IS $150.00 % Election Campaige Financing ~$5.00 May Be
After May 1, 2007 Fee will he $550.00 Trugt Fund Carribution, _ O Added o Fees
10, QFFICERS AND DIRECTORS . i
TIEE DPS
NARE GLOTTMANN, JACK -
STREET ADDRESS | 5446 N. BAY DR LNNnNTI0TY ,
CIrY-5T-2IP LUAMI BCH, FL 33140 NCANA07-00007-014 150,00
TIRLE DV
NAME GLOTTMANN, DALIA

SIREET ADDRESS | 5448 M. BAY DR
CRY-5T-2P MEAMI BCH, FL 331490

TILE 3]
NAME GLOTTMANN, DEBORAH

STHEET ADDRESS | 54485 M. BAY DR
CFY-ST-2F MIAMI BCH, FL 33140 DO NOT WRITE

RE | IN THIS SPACE

MAME GLOTTMANN, LINDA
STREET ADDRESS | 5446 N BAY RD
CrY-51-2P MIAMI BEACH, FLL 33140

TiTLE

NAME

STREET ADDRESS
CRY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-51-2iF

12, | hereby certify that the information supplied with this fiing does nat qualify for the exemptions contained in Chagter 118, Florida Statutes. t further cartify that the infarmation
indicated on this report or supplemental report is frue and accwate and that my signatwre shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or frustgsrempowered to axecute this report as reéquired by Chapter 807, Fiorida Stafutes; ard that my name appears in Slock 0 or Blogk 11 if

changed, of on an attachment with 5, with a1 othar like empowered
SIGNATURE: B23/03  A(-ER-6131
/SWE &ND TYPED OR PRINTED MAME OF SIGHING GFFICER OR DIRECTOR * Crate Caytions Prano &

7




