.-2006 FOR PROFIT CORPORATION

2 ANNUAL REPORT (AR)

FILED
Mar 09, 2006 8:00 am

DOCUMENT # P98000080582

1. Entily Name

SAMPLE PLAZA, INC.

Secretary of State

03-09-2006 90163 002 ***158.75

Principal Place of Business

4545 N. OCEAN BLVD.,17-A
BOCA RATON FL 33432

Mailing Address
215 SW 125TH AVE

PLANTATION FL 33325-2710

RGO

2 Prmcnpal Place of Bysiness

R/ S 128

3. Mailing Address

EAie. | Q15 3w 138

‘CL

ALe.

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/05)
Cnly & State . City & State 4. FEI Number Applied For
Plavitation FLC. P/aM fation, FL. 65-0866373 ol AopicaDia
Country Country . . 8.75 Aaditional
333 ﬂ?g <2710 u é 33 30»15_ Q710 u S 5. Certificate of Staws Desired gee Hequirec‘l iona

6. Name and Address of Current Registered Agent

7. Name and Address of New Redistered Agent

GLICKMAN, GARRY M
1601 FORUM PLACE,STE.1101
WEST PALM BEACH FL 33401

" Name

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Prorida. | am familiar with, and accept

Signature. tyoed or prened hame of regslered agenl and e | aophcabie

[NOTE: Registeres Agent signature required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2 Delete TIILE [JChange [T Addition
NAME BLICK, RACHELLE NAME
STREET ADDRESS | 4545 N. OCEAN BLVD.,17-A STREET ADDRESS
CiTY-ST7-7IP BOCA RATON FL 33432 CITY-5T-2P
TITLE VP [ Detete TIRE [ Change (3 Addition
NAME KAHOK, SAMAR NAME
STREET ADDRESS | 953 SW 83RD TERRACE STREET ADDRESS
omY-5T-2P |PLANTATION FL 33324-3821 - £mv-§1-2iP
TITE [ Delete Tme - ] Change  [] Addilion
NAME NAWE
STREET ADDRESS STREET ADDAESS
CITY-51-71P CI7Y-ST-2P
TILE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TINE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
WTLE 3 Delete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

/ZM{,:-?-L

SIGNATURE:

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reperl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.

o’}/ol?/aé G0Y. 4 72 3455

P

URE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

7" Date Daytma Fhone #




