2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S04911

1. Entity Nama

VIA MIZNER PLAZA, INC.

. Maiting Address

P.0. DRAWER 40
BOCA RATON, FL 33429

Principal Place of Business

798 S FEDERAL HWY
SUITE 100
BOCA RATON, FL 33432 ~

DO NOT WRITE IN THIS SPACE

ISR

FILED
Apr 14,2008 08:00 Al
Secretary of State

[

8. Certificals of Status Desired |

01302008 No Chg-P CR2E0Q34 (11/05)
4, FE! Number Applied For
65-0221067 Not Applicable
$8.75 Additonal

Fee Required

6. Name and Address of Current Registered Agent

JONES, WENDY H.

798 S. FED HWY

STE 100

BOCA RATON, FL 33429

DO NOT WRITE
IN THIS SPACE

8. The abova named antily submils this statement for the purpose of changing its registered office or ragistered agent, or bath. in the State of Florida. | am familiar with, and accest

the obligations of registered agent.

SIGNATURE

. Sigralure. typed or printed name of reg sisred agen] and Ltle il spohcatie

{NOTE: Registered Agent ignaturs raquired when rainstatng) ~

- R * .11 S

alpr M [

1
FILE NOWI!I! FEE IS §150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Addad te Fees

10. OFFICERS AND DIRECTORS |

TILE PSD

NAME JONES, WENDY H

STREET ADDAESS | 798 S FEDERAL HWY ., SUITE 100
CITY-8T-21P BOCA RATON, FL 33432

TIMEE

HAME

STREET ADDRESS
CiTy-S1-2p

TITLE

NAME

STREET ADDRESS
CITY-51-21P

HILE

NAME

STREET ADDRESS
TY-5T-21P

TTLE
NAME )
STREETADDRESS | w - .

orv-st-ap o .-. .- _ - UL ol oL Ll

TE %57, s ]
T T L S oL
 STREET ADDRESS |_ . ] !

CITY-ST-2P ’

DO NOT WRITE
IN THIS SPACE

12. | hereby certifg that the information supplied with this hling doss not qualily for the exemplicns contained in Chapter 119, Florica Stattes. | further certify that the'information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or he receiver or truslee empowered to execute this report as requirad by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 1 if

%ln{v‘z

indicated on this report o supplemantal report is true an

changed, or on an attachmant with an address, with all olher like empowered.

SIGNATURE: NI

Sé1-3757 1o 6y

8IENATURE AND TYPED ORIPRINTED NAME OF OFFICER OR DIRECTOR

Toae Dayume Phorg ¥




