2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000078357

1. Entity Name

PLAZA RESCRTS OF FORT LAUDERDALE II, INC.

Principal Place of Business

2127 WEST QAKLAND PARK BLVD. #1
FORT LAUDERDALE, Ft. 33311

Mailing Address
2419 E, COMMERCIAL BLVD

STE. 100
FORT LAUDERDALE, FL 33308

2. Principal Place ¢f Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

AR REAR MR

May 03, 2006 8:00 am
Secretary of State

05-03-2006 90234 029 ***150.00

(1l

04262006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Apphed For
65-0863396 Not Applicaole
Zi Count Zi Count i
P ouniry P ountry 5. Certificate of Status Desired )] $8.75 Additicral
Fee Required
4. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent__ —_—

LUBART, LEONARD ESQ.
GREENSPOON, MARDER, HIRSCHFIELD P.A.

100 WEST CYPRESS CREEK ROAD SUITE 700
FT. LAUDERDALE, FL 33300

Name

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Slate of Florida. | am familiar wilh, and accept
the obligations of registerad agant

SIGNATURE

Signature, typad or printed name of registeted agent and tile if applicabla.

(NGTE: Ragistered Agunt signature raquired when rainstaiing)

DATE

FILE NOWI!IN FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

TILE D J Delete TILE [kchange [ Adition
NAME VERRILLO, JAMES NAME

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

CiTY-S1- 1P FORT LAUDERDALE, FL 33308 CiTy-s1-21p

TILE D O oglete TITLE []Change [ Acdition
NAME GROSSMAN, MITCH NAME

STREET ADDRESS | 2121 WEST QAKLAND PARK BLVD STREET ACDRESS

CiTY-ST-2IP FORT LAUDERDALE, FL 33311 CiTY-ST-2IP

TLE [ Delete TITLE [ change  [C] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-TiF

TITLE O Delete TILE [ change ] Addinon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

THLE [ Deete TITLE O change [ Additior
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S5T-2IP

TITLE 1 Delete TIME [ crange [ Addirian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57-21P CITY-S7- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inlormation

indicated on this report or supplemental report ig
of the corporation or the receivs rustee gom
changed, or on an attachme

SIGNATURE:

gpher like empowered.

42§ -Olo

accurate and thai my signature shall have the same legal effect as il made under oath; that | am ari officer or direcior
o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block {10

959-1p20-714

M\FQJ’T‘ zl ID

Eﬁ!?uaﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayiie Pnone »




