FILED

PORATI
2008 PO NNUAL REPORT O ecretary of State

04-07-2008 90023 028 ***158.75
DOCUMENT # P98000080582
1. Entity Name
SAMPLE PLAZA, INC.
Principal Place of Business Mailing Address qn 053 ( l J
215 SW 125TH AVE 215 SW 125TH AVE :
PLANTATION, FL 33325-2710 PLANTATION, FL 33325-2710
2 PR BT 5 W R
Sulte, Apt. . etc. Sute. ApL. B, etc. 03192008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliad For
65-0866373 Not Applicable
Zip Country Zp Couniry 8. Certificate of Status Desired $8.75 Additiona
. _ Fea Required
6. Name and Address of Current Reglistered Agent ) 7. Namae and Address of New Reglstered 'Agent - i
Name
GLICKMAN, GARRY M
1601 FORUM PLACE,STE.1101 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
rCity FL | ZpCoce

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

SIGNATURE
Signetre. lypad or printad nama of regrstered agent end tile f apphcabde. (NOTE: Regmiersd Agent signature required when renstating DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TITLE D O pelete TITLE G Change ] Addition
NAME BLICK, RACH LE e ek | Bac helle
STREET ADORESS | 4545 N. CEA LVD 1T -A STREET ADDRESS 3 ‘;2 2 é N o w. ég S_f
CiTY-ST-2P BOGAR TON ciry-s1-29 Boca Potom ; FL,224%6
TITLE VP O velete Tme ' ! [J Change  [J] Addilion
NAME KAHOK, SAMAR NAME
STREET ADORESS | 215 SW 125TH AVE, STREET ADDAESS
CHY-ST-2IP PLANTATION, FL 33325 CITy-8T-2IP
TMLE [ Delete Tme (JChange [ Addition
NAME NAME
STREET AODRESS SIREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TLE {3 Delete TLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-27
ims [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIY-ST-2IP
TILE [ Delete TITE [ Change  [_] Addilicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-§T1-2IP

12. | hereby certily ihat the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the intormation
indicated on tnis repert or supplemental report is trua angaccurate and that my signature shalt have the sama legat elfecr as if made under cath: that | am an officer or direcior
of the corporation or the receiver or trustee smpowered tQ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n atlachment with ap address, with alf other like empawered.

e

SIGNATURE: ,{W //JM 03-27-08 5 472 2457

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #

Apr 07,2008 8:00 am

-



