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

ANNUAL REPORT Secretary of State
DOCUMENT # V65217 01-17-2006 90260 049 ***150.00

1. Entity Name
VISITORS' PLAZA, INC.

Principal Place of Business Mailing Address

5811 W. VINE ST. 5811 W. VINE ST. 2 0 00 l 30 2

KISSIMMEE, FL 34746 LS KISSIMMEE, FL 34746 US

s v R CE LG AR BER A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

59-3252534 Not Applicable
i Country P Country 5. Certificate of Status Desired O gi';gfi?:;"c’“a'
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

Name
JOSEPHS, DELROY
5811 WIRLO BRONSON Street Address (P.G. Box Number is Not Acceptable)
KISSIMMEE, FL 34746

City FL Zip Code

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

SIGNATURE
Signature, Iyped of panted narme of regustered agent and ttte (f apphicable, (NOTE: Hegistered Agant Qnalure requvad wngn rmnsiatng) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME [ change [ Addition
NAME JOSEPHS, DELROY J NAME
STREET ALDRESS | 5811 W. VINE ST. STREET ADDRESS
CITY-§T-2IP KISSIMMEE, FL CITY-§1-21P
TITLE [ detete TILE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CIry-S1-2P
TTLE [ petete TILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZIP CITy-51-2IP
TITLE 1 Detete TITLE {0 change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TiTLE ] Delete THILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2IP CITY-ST-21P
TME [ Delete M [ change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusige empowered 10 gxecutg JseTENGH as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an afidress, with weempowered,

SIGNATURE: Devcoy  Josiohs \In\w D) 350 - 4BRS

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 LN Date ¥ Daytime Phone #




