FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000078361 : 05-05-2008 90265 031 ***150.00

1. Entity Name

PLAZA RESORTS SOUTH, INC.

4uuv" -

Principal Place of Business Mailing Address
652 WEST HALLENDALE BEACH BLVD 2419 E COMMERCIAL BLVD
FORT LAUDERDALE, FL 33309 100

FORT LAUDERDALE, FL 33308

Sulte, Ant. #, atc. Suite, Apt. 8. ete. 04172008  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0863427 Not Applicable
i Count Zi Count it
e i " ouniry 5. Certificate of Status Desied ~ [J 98- 79 Additional
i Fee Required
6. Name and Address of Current Registerad Agont - 7. Name and Address of New Registerad Agent -

Name

LUBART, LEONARD ESQ.
GREENSPOON, MARDER, HIRSCHFIELD P.A. Street Address {P.O. Box Number is Not Acceplabla)
100 WEST CYRPESS CREEK ROAD
FT. LAUDERDALE, FL 33309

City FL Zip Code

&. The above namad enlily submits this statement for the purpose of changing its registered office or registerad ageni, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE -~ :
toe Signature, typed o printed name of regisicred agen! and tBe d applicable. (NOTE: Registered Ageni signature raquired when 1ainstaling} R :DME'__ vt -
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11-- -
TLE D 1 Delete 1ITLE [J Change [ Addition
HAME GROSSMAN, MITCH NAME
SIRLC1 ADDRESS | 652 WEST HALLENDALE BEACH BLVD STREET ADDRESS
Ciy-Si-2F HALLANDALE, FL 33009 CITY-S§7-2IP
L D [J 0elele 1LE [ Charge [ Addition
NAME VERILO, JAMES NAME
SIREET ADDRESS | 2419 E COMMERICAL BLVD SUITE 100 STREET ADDRESS
GITY-ST-ZIP FORT LAUDERDALE, FL 33308 CITY-57-21
LE ' D O Dslete TITLE [ Change [ Addition
NAMC LAMBERT, DANIEL ‘§ NAME
SIRLET ADDALSS | 2419 E COMMERICAL BLVD SUITE 100 SIRLET AUDRLSS
CHY-S1- 21 FORT LAUDERDALE, FL 33308 Ciry-81-2IF
IS O pelere TILE [ Change [ Addilien
NAME HAME
STREET ADDRESS STRECT ADDRESS
CIIY-§1.2IP Ciry-St-28
1ILE [ petete TITLE [J Change [ Addition
NAME NAML
SIREET ADDRESS STREET ADDRESS
CilY-§1:2P - e e oL Lo ” .CITY-S1-2IP R
T O petete TLE o [ Change ** [ Additicn
HAME ' - - ' NAME
STREET ADDRESS |-.. . . ) STREET ADORESS
eilt-Si-2p S o Y- ST. 2P .

12. | hereby certify ihat the information supplied witl] this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certity.that the information

indicated on this report or supplemeniatTeport i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empoyered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with‘an addregg, all like empowered.

SIGNATURE: Diredhor 41%:’98 QUL THES

SIGNATURE-#ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylimg Phone




