FILED

2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # S19867 = 05-08-2007 90008 (29 ***150.00

1. Entity Name -
PINELLAS SOUTHLAND PLAZA, INC.

Principal Piace of Business Mailing Addrags gy’
7211 FIRST AVENUE SOUTH (/0 PAPPAS RETAIL LEASING MGMT. :
SAINT PETERSBURG, FL 33707 PQ BOX 48547

ST. PETERSBURG, FL 33743 US

U — TN

Suite, Apt. #, elc. Suite, Apt. #, el 04152007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applled For
52-1720824 Not Applicable
dp Country Zp Country ; $8.75 asditionat
S. Certificata of Staius Desired O Foo Required
6. Name and Addresa of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name

PAPPAS RETAIL LEASING & MGMT. Elliott M. Ross / Ross Real ty Group
7211 FIRST AVENUE SOUTH Street Address (P.O. Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33707
3001 Executive Dr., Suite 250

Ci
Y Clearwater FL | * %5562
gla for the purpose of changing its registered office or fegistered agent, of both, In the State of Floriga, | am familiar with, and accept
4-15-07
2 ol it 2t Ut 4 APl [NOTE: Ragirersd Agunt sgrasee requersd whan renstating) DATE
FILE NOWI! FEE IS $150.00 9. Blection Campalgn Finarcing $5.00 MayBe
Aftar May 1, 2007 Fae will be $550.00 Tiust Fund Contribution. Added to Foos

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT 0 ekt TE Jctange [ Addltion
HKANE PEREIRA, LEONARDO NAME
STREETADDRESS | 1152 COLLEGE ST. STREET ADGRESS
on-s-2¢ | TORONTO, ONT., CAN., CTY-51-20
TmE {1 Dekete TILE ) Change [ Addition
NAME RAMVE
STREET ADORESS STREET ADDRESS
CTY-ST-29 CITY-5T-29
TmE O vesets TLE [ Crange [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T. 2P
TmE 7 Detew TME [ change ] Addttion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TELE {7 Delete TInE [3 Change ] Addition
NAVE NAKE
STREET ADORESS STREET ADORESS
CATY-5T-2P CTY- 5629
TILE 7 oetete TME [DChange [ Addtion
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2P

12. | hereby certify that the,in si{pplied with this filng does not qualify for the exemptions contained in Chapiler 119, Florida Statutes. | further certify that the information
indicated on this repaf gaxital report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatioprtr the r ey of/t powejbd to axecute this report 8s required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, of on ha-atta ohtd - i other iike empowered.

SIGNATURE:

Reg. Agent 4-15-07 727-725-2800

DrvPED OR nAME OF 'OFFICER OR DIRECTOR tam Owytrme Phona #

‘s



