FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000102522 04-23-2007 90059 037 ***150.00

1. Entity Name
CK ONE FINANCIAL PLAZA, INC.

Principal Place of Business Mailing Address L 4 UU ( %4190
120 E PALMETTO PARK ROAD SUITE 410 120 E PALMETTO PARK ROAD SUITE 410 i
BOCA RATON, FL 33432 BOCA RATON, FL 33432
e TR AR AR
O\n_o., Financigl Plata Oune Financu) Plare
SSU'IE:- At "'GT-O . Sq”l‘: AE\"_é"j‘c- (0L 03062007  Chg-P CR2E034 (12/06)
[¢5) I . N {
City & Stata CityJ& State 4. FEI Number Applied For
F‘t; L-Q-HCJ-J'CL( L Q— ;{" Lasicher NN 65-0996030 Not Applicable
Z'p33 39y C"UE'; A le333°f " C°“$V A 5. Certificale of Status Desired [ Ei-:g:iz’;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, B !
SIMIGRAN, KENNETH H Sim: gran, Keanath M,
120 E PALMETTO PARK ROAD SUITE 410 Streat Address (P.O.‘ém‘( Number is N‘ot Acceptahla)
BOCA RATON, FL 33432 CIneg it ) AN XN
Sq :.'\'0-._ o
City Zip Code
Er. L osustrdate FL ‘ %q?':‘,q

8. The abova named entity s| its this statement tor the purpese of changing its registered offica or regisiered agent, or both, in the State of Flarida. | am familiar with, and accépt

SIGNATURE AN ﬂ H -7 ~2)

Sigrature, WmIJ Or prinfed narme W&d}ﬁand litie it appkcabis. (NOTE: Regisered Agent signature required when reinstating) DATE
FILE NOW!!! FEE | .00 9. Eleclion Campaign F‘inancing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added ta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TE Prhange [ Addiion
NAME SIMIGRAN, KENNETH H NAME .
STREET ADCRESS | 120 E. PALMETTO PARK ROAD SUITE 410 smerraooiess | One Frnawceral Plaza | Suif< O
CITY-5T-219 BOCA RATON, FL 33432 CITY-ST-ZIP . Lo_udLr deta = 3339 4
TRLE [ Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE [ change  [] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-21% CITY-8T1-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-§T-2iP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-§T-2IP

12. { hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Fiorida Statutes, | further centily that the information
indicatsd on this report or supplementat repart is true and accurate and that my signature shall have the same legal effgct as if made under oath; that | am an officer or director
of the corporation or the receiver ar tru; empowered o execute this repart as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a dress, with all other ike empowered.

SIGNATURE:

HAT] (G5Y) bientlid

SIGNATURE’AI WPWNTED W SIGNING OFFICER OR DIRECTOR Date "Daytirfe Phone #



