2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # $42546

1. Entity Name
PLAZA DEL SOL, INC.

Principal Place of Business Mailing Address

30 FLORAL PKWY PO BOX 1102
CONCORD, ON  L4K

TAMPA, FL 33601

us

FILED
Apr 12,2007 8:00 am
ecretary of State

04-12-2007 90020 047 ***150.00

- r 4
04102007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
£65-0259954 Not Applicable
it , $8.75 adettional
5. Certificate of Status Desired [} Foo Required

8, Name and Address of Current Reglatered Agent

ASENDOREF, J. ALAN
101 E KENNEDY BLVD
2700 BARNETT PLAZA
TAMPA, FL 33602

8. The above named entity submits this statement for the purpose of changing its registeread office or registered agent, or both, in the State of Florida. § am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
. Signatura, typed of prnted name of regatersd agent and utle  apphcabie.

{NQTE: Reguaterad Agent mgnaiursd raqursd when renstaing) DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2007 Fee will be $350.00

B. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fases

10. OFFICERS AND DIRECTORS [
TILE PD
NAME DEGASPER!S, ALFREDO

STREET ADORESS | 30 FLORAL PARKWAY
ciry-st-ap CONCORD, ON L4K 4R1

TME vD

NAME DEGASPERIS, ANGELO
STREET ADCRESS | 30 FLORAL PARKWAY
CITY-8T-29 CONCORD, ON L4K 4R1

NIE vD

NAME DEGASPERIS, ANTONIC
STREET ADDRESS | 30 FLORAL PARKWAY
CITY. ST- 2P CONCORD, ON L4K 4R1

Tme STD

NAME SIMM, DENNIS R.

STREET ADORESS | 30 FLORAL PARKWAY
CITY-ST-2P CONCORD, ON L4K 4R1

TITLE

NAME

STREET ADDRESS
CITy -ST-2P

TILE

NAME

STREET ADDAESS
CGITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

GNATURE AND TYPED OFFICER OR DIRECTOR

ARIOIY  /f5,59445. sooor

Dayame Phone ¥

—=



