2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V74133 K

1. Entity Name

1660 SOUTHERN PLAZA, INC.

Principal Place of Business

1660 SOUTHERN BLVD
SUITEM
WEST PALM BEACH, FL 33406

Mailing Addrass

1660 SOUTHERN BLVD
SUITEM
.-~ WEST PALM BEACH, FL 33406
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DO NOT WRITE IN THIS SPACE

FILED

Jan 08, 2007 08:00 AM‘

Secretary of State

01032007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0365522 Not Applicable
$8.75 adcitional

5. Certificate of Status Desired | Fee Roquired

6. Name and Address of Current Reglistorad Agont

DIETZ, JACK H.

1660 SOUTHERN BLVD
SUITEM

WEST PALM BEACH, FL 33406
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8. The above named entity submits this statement for the purpese of changing s registered office or registerad agent, or both, in the State of Florida. | arn familiar with, and accept

the obligaticns of registered agent. N

SIGNATURE —
s Sigralure, typed o printed nama of regisiarad agent and Lile Il apphcabla (NCTE: Ragisiared Ageni signature raquirsd wnen ralrfstamu) DATE
N FII.'E NOWI!! FEE IS $150.00 9. Election Campaign Financing " '$5.00 May Be
‘After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Added to Faes
10. ~ OFFICERS AND DIRECTORS [ L . g e o
ME PD : : SR , R
NAME DIETZ, JACK H. GEL T e T . el
STREET ADORESS | 1266 GATOR TR R Ly ‘ '
CiY-ST-2IP WEST PALM BEACH, FL ) UQB@jDETB'iQ? N
e ™ LA -R0008- 000 150,00
HAME OBRADOVICH, TIMOTHY G. ' o - - .
STREET ADDRESS | 1265 GATOR TR
CITY-ST-21P WEST PALM BEACH, FL
T SD ‘ ' i
NAME ZEISEL, GLCRIA
STREET ADDRESS | 18 HILL TOP PL
CiTy-S1-2Ip MONSEY, NY . ) DO NOT WR'TE . X .
B et . ’ 1
TITLE i PR :. el i
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STREET ADDRESS o o _ ) -
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! - - e — —_ . aad. [ OO — B ,g. PR ;-,.d ‘as.z,J,..., . NE PR LI . et P ... - f(..,.-.n' )

CITY-ST-2IP ™ R jum S PP LS S ST :

12. [ nereby certify that ihe information supplled with thig llllng doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the |nlormauon

lemaental report is true and accurate and that my signature shall have the same legal effact as it mads under oath; that | am an officer or director

ad 1o execute this repart as required by Chapter 607, Flarida Statutes; and tpat my name appears in Block 10 or Block 11 if
1l

indicated on this report ar su|
of the corporalion or tha recei
changed. or on an attachment

SIGNATURE:

her like empowered
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