FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # P98000078357 05-05-2008 90236 020 ***150.00

1. Enlity Name

PLAZA RESORTS OF FORT LAUDERDALE II, INC.

..

i

Principal Place of Business Mailing Address
2121 WEST OAKLAND PARK BLVD. #1 2419 E. COMMERCIAL BLVD
FORT LAUDERDALE, FL 33311 STE. 100 oo I

FORT LAUDERDALE, H. 33308

Suite, Apl. #, atc. Suite, Apt. #, elc. 04172008 Chg-P CR2E034 (12/06)

City & State City & State 4, FE! Number Applied For
65-0863396 Not Applicable

Zip Country Zip Couniry O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agant — - — : ~7..Name and Addrass cf New Raqgistered Agent

Name

LUBART, LEONARD ESAQ.
GREENSPOON, MARDER, HIRSCHFIELD P.A. Street Address (P.0O. Box Number is Not Acceptable)
100 WEST CYPRESS CREEK ROAD SUITE 700
FT. LAUDERDALE, FL 33309

Chiy FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registared agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE >~ - -

Signaluse, typed or printed name of registored agent and tila of applicaoia. (NOTE; Mogrstared Agend signature requincd when reinsiating) R . '_ — _D:A_IE_'_ i . N
FILE NOW!lI FEE IS $150.00 9. Election Campas’gn Einancing O $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
N T LN .
10, CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 -
TIILE D O Delete TITLE [J Change [0 additien
NAME VERRILLO, JAMES NAME
STREET ADDRESS | 2419 E. COMMERCIAL BLVD STE 100 STREET ADDRCSS
CiTy-SI- 2P FORT LAUDERDALE, FL 33308 CITY-5T-2P
1ILE D 7 Gelete IHLE [ Change  [] Addition
NAME GROSSMAN, MITCH MAME
STREETADDRESS | 2121 WEST QAKLAND PARK BLVD STREET ADDRESS
CITY-S1-7P FORT LAUDERDALE, FL 33311 CiTy-ST- 29
TILE [ pelete TITLE [ change [ Aadition
NAME - - - MAME R
STREET ADDRESS STRELT ADDAESS
cHy-SI-2IP CHY-SI1-2P
TILE ] oelete 1WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.51-2P CITY-ST1- 2P
TTLE O petete T [ Change [ Addition
NAME NAME
SIREE) ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T- 2P . o . ..
e O Delete TNLE T “** [0 Change~— ] Addition-
HAME ] . NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1- 7P ) . /)m -S1-08 - - -
12. { hereby certily thal the infarmation suppliag# is filipgrBoas nbt qualify jef the exemptions contained in Chapter 139, Florida Statutes. | furthér certify that the information

indicaled on this report or supplemental report is true afigraccurdle and JrEt my signaiure shall have the same legal aftect as if made under oalh; that | am an ofticer or direcior
of the corporalion or the receiver ar trusté 0 exeglite thigefeport as required by Chapler 667, Florida Statutes. and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachment with an/d other fke owered.
Diredor 43008 G5y639%4

SIGNATURE AND TYP%R PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR Dals Daytima Phona #

SIGNATURE:




