FILED

Mar 12, 2008 8:00 am
2008 FOKSESKLTR‘E%%%%RM'ON Secretary of State

DOCUMENT # P99000000806 03-12-2008 90031 012 ***150.00

1. Entity Name

PLAZA GALLOWAY, INC,

Principal Placa of Business Mailing Address Q““ q ‘5 ‘ 19
9095 S.W. 87TH AVE,, SUITE 777 9095 SW. 87TH AVE., SUITE 777 )
MIAM, FL 33156 MIAMI, FL 33156

N

01102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TENe FoidFa

65-0926859 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent ;

2005 g%?é;%ﬁmi.,ssum 777 . DO NOT WRITE
MIAMI, FL 33156 IN THIS SPACE

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

SIGNATURE

Signature, lyped of printed name of registered agent and thla if applicabla, (NOTE: Registered Aganl signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Foe will be $550.00 Trust Fund Cortribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE PD
NAME MITCHELL, JOANNE S

STREET ADDRESS | 9095 SW 87 AVE SUITE 777
CITY-§T- 2P MIAMI, FL 33176

TITLE
NAME i
STREET ADDRESS
CiTY-ST-2IP

1MLE
NAME

cvsian DO NOT WRITE

NAME
STREET ADDRESS
CiTY-51-2IP

i IN THIS SPACE

]
s

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
ciry-sT-21p .

12. | hereby certily thal the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or Ihe receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmem}w h an address, with like erpfiowered. 3% ._a —I O ,0% -\ O
SIGNATURE: nne O Mlilehell a]i0}08

BIGNATURE AND WP@W NAME OF SIGNING OFFICER OR DIRECTOR 4

/




