2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000108243 Apr 09,2008 08:00 A
I Eotty Nams - Secretary of State
PLANAS, WORTHY, GROUP, INC.
Parcipal Place of Busingss Mailing Address
:g1 MADERA AVE . 161 MADEIRA AVE '
10

2. Prngipat Place of Buainess - No P.O. Box # 3. Maling Adarase

Suite, Apl. #, elc. Sule, Apt #, gic. 15t MODRE CR2EQ34 {10/07)

City & State City & Siate 4, FE! Number Applied For

57-1184009 Nat Apalicatle
e Courury Zp Country 5. Certficate of Status Dasirad [} ?i'ggqlﬁf:;ﬁma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Tls_f‘mﬁsleAlEEE)E\‘/rgsEU”E 10 Street Adurezs {P.O. Box Mumber is Not Acceptable)
CORAL GABLES FL 33134

City FL Zip Code

8. The avove named ertily submits this statement for ihe purpose of changing its registered office or registered agent, or £oth, in the Siate of Flonda | am famitiar wih. and accept
the obhgations of registered agent.

SIGNATURE

Cgnature, yoed tF prEred a0 rof sited aowet i e L arpleatn {ROTE Fegrs'~rec AQorle-Qratarr ryurat widi' roirsann g DATF

. Eieclion Campaign Financing $5.00 may Be
Trust Furd Convibution. ] Added 1o Fees

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 3 pevete THLF [JChange [ Adotion
NAME PLANAS, ALBERTO E SR. NAME . S roas —

STREET ADDRESS | 161 MADEIRA AVE #10 STRELY ADDRESS DS DR E00A0-018 150,00

CITY- §T- 2P CORAL GABLES FL 33134 CTY-S1-2IP

THE S O Deiete TILE [JChange [ Aadingn
NAME PLANAS, ALBERTO E JR. HAME

STREFT ADDRESS | 161 MADEIRA AVE#10 STREET ADDRESS

cmy-s1-2F  (CORAL GABLES FL 33134 ciry-s1-2IP

3 [ Dewete THLE (] Change [ Addinon
NAME HEME

STREET ADDRESS STREET ADBRESS

CITY-$T-2P CITY-4T. 2P

nhE T3 peiete [1(F3 O Cange [ Additon
NAME HAME

STREET ADDRESS ST9ECT ADDRESS

SITY-57-2P CITY-31-2IF

TITLE [ Detete A [ Change £ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

SHY-SI-219 CITY-S1- 2

TIT:E [ pege TILE [ Changs ] Additian
MANME MEGME

STREET ADDRESS STRECT ADDRESS

Cily-ST- 20 oIy sT-21P

12, 1 horeby certify that the information suncled with this fiting does not qualfy fur the examitions contamad n Section 119, Florida Stawutes. | furtner certity that the informatian
indicated gn s report o supplermental report s trie and accurale ans that my signature shall have 1he sane legai ehtact as o made under oalh: that | am an officer or direstor
of ha corporation Gr the recaiver o trustee ampowered to execute this report as regquired by Chapier 807. Florida Statutes: and that my name appears in Biock 13 or Block 11

if changes, or on an attachment with an addpess, with all other like empoweres.
SIGNATURE: ///{

%ﬁ;um}ﬁz AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cat Mavi me Frore o




