2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000018330 Feb 25, 2008 08:00 AN

1. Entity Nam
PEGASUS PLAZA. INC. Secretary of State

Principal Place of Businass ) Mailing Address
1490 S. MILITARY TRAIL, STE. #13E 1490 S. MILITARY TRAIL, STE. #13E
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415

== IR

01302008 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For

65-0897710 Not Applicable
5. Certficate of Status Desired O $8.75 Additional

Fee Required

G Name and Address of Curram Registerad Agant

TENN, ASTON A
1490 S. MILITARY TRAIL, STE. #13E
WEST PALM BEACH, FL 33415

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent or both, in tha State of Florida. 1 am familiar with, and accep!
the obligations of registered agent,

SIGNATURE

Signaturs, typed or printed name of registerad agent and titie if applicabte. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Gortributron. O  Addedto Fees

10. QOFFICERS AND DIRECTORS i

TITLE PTD

NAME TENN, ASTON A

STREET ADDRESS | 1480 S. MILITARY TRAIL., STE. 13E

CITY-ST-2P WEST PALM BEACH, FL. 33415 .

VSD Coana T :’: 8’}7‘1:",4
TITLE T B - oo :

il TENN, YVONNE IR AT A Eld l:|5 Dd_JDUD...DUb
STREET ADDRESS | 1490 S, MILITARY TRAIL., STE. 13E '
orv-st-ze | WEST PALM BEACH, FL 33415

TITLE

NAME

STREET ADDRESS
CIry-s1-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TE

NAME

STREET ADDRESS
CITY-8T- 2P

12. | hergby certify that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shali have the same lagal effact as if made under oath; that ¢ am an officer or director
of the corporation o th aivef of trustee empowered to 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 an al n address, with all other like empowered.

SIGNATURE: (n(S't‘oN TENN PQEZ 9\)[@!@8 (561) 582-7403

SIGNATURE AND TYPED OR FRINTEII’ NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #




