FILED
2006 FOR PROFiT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # S60356 01-17-2006 90260 050 ***150.00
1. Entity Name -
GRAND OAKS PLAZA, INC.
Principal Place of Business Mailing Address z gyulaul
5747 W IRLO BRONSON HWY 5817 WIRLO BRONSON HWY
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746 US
e v RSO
Suite, Apt. #, etc. Suite, Apt. #, efc. 01032006 Chg-P CR2EQ34 (11/05)
City & Slate City & State 4. FEI Number Appliad For
59-3078119 Mot Applicable
e Country Zp Country 5. Centficats of Status Desred [ 9875 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
DESAI, AL
7087 GRAND NATICNAL DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 102

ORLANDO, FL 32819

City FL | Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed namé of ragilared agen! and ttle If applicable. {NCTE: Ragisioract Agent signaturs requirad when renstating} DATE
FILE NOWIN! FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D [ Delete TILE [ change 3 Addition
NAME JOSEPHS, DELROY NAME
STREET ADDRESS | 4301 W. VINE STREET STREET ADORESS
cITY-ST-7IP KISSIMMEE, FL CIFY-ST-2IP
TITLE [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CATY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP
TITLE 3 Delete TILE [ Change  [J Aduitian
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-ze Ciry-ST1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-ST-2IP

12. | hereby cerlify that the infarmation supplied with this filing does not guality 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée emgowered 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 attachment with an addreg#f with all other like g ered.

SIGNATURE:

Delroy JosPhs »J'!uj Olo L B - 4955

SIGNATURE 'RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




