_2_30—7' FOR PROFIT CORPORATION FILED

eb 23, 7 8:00 am
DOCUMENT # P98000080582 .. . _
1. Enity Name - Secretary of State
SAMPLE PLAZA, INC. 02-23-2007 90042 020 ***158.75
Principal Place ol Business Mailing Addross
215 SW 125TH AVE 215 Sw 125TH AVE
AR R EROR AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, olc. Suite, Apl. 4, clc. 1st MOORE CR2E034 (10/08)
City & Stale Cily & Slate 4. FEI Number Applied For
65-0866373 Nol Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired A ?i.Zqu.::ti‘:lional
6. Name and Address of Current Registered Agent 7. Name and Address of New R(gislered Agent
Name
GLICKMAN, GARRY M
1601 FORUM PLACE'STE_1 101 Sireet Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
City FL Zip Code

8. Tho above named entily submils this slalement for the purpose of changing ils registorod offlico or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agenl

SIGNATURE
Sgnature, yped or prnted nare ol regislered ageat and tille ¢ aoplicavle. (NOTE' Regisiered Agenl Signalure 2qurgd whet ieitisialiig) CATE
m
FILE NOW! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  []  Added ta Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nint o . (] Celele i [ change T Addition
NAME BLlCK, RACHELLE NAMI
" giitr] AnDress | 4546 N. OCEAN BLVD.,17-A SIPIE] ADRESS
ciyv-st-zp - | BOCA RATON FL 33432 CIlY 81 AP
(B3 VP O Delete e [ Change £ Addilion
NAME KAHOK, SAMAR NAME - R Znd 4 )
. S5V YR TERROE S S IS '
SINL] ADDRESS SIRELT ADDRESS .
oy srzp | LANTATEIONBE=36324738 71 ClY-51 7P [a“},{_{,?} Al L 223282710
it ] Delete i ' (O change  [] Addition
NAMT HAME
SIREET ADDRESS SIRIT 1 ADDRESS
CHY-S1-2iP CIY-S1 2P
1 I Delete 1 1 Change [ Addilion
NAML NAME
STHEET ADDRESS SIREET ADDRESS
CIY S1-21P Cly 81 2P
1111 L] Doletz Hill [ Chiange ] Addition
NAMI NAME
STREET ADDRESS SIRE T ADDRESS
chy- 8y 2 oY sIap
e O oelele itk [ change ] Addition
NAME NAKI
SIRET ADDRESS ST ADDRESS
CIrY-81-71P Ciy-sl 7P

12. | hereby cerlily thal the informalion supplied wilh this filing does nol qualify for the exemplions conlained in Soction 119, Florida Statules. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as il made under calh; that | am an officer or director
of the corporation or the recceiv lrusiee empowered lo exccule this report as required by Chapiler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlach an address, with afl other like cmpowered.

SIGNATUR ) 0313/ ot y7a-3¢s¢

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhtre Phane #




