- - - FILED
2006 FOR PROFIT CORPORATION s« Jun 14,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000152181 05-03-2006 90230 013 ***150.00
1. Entity Name
PLA.NTATIQN ASSOCIATES, INC.
Principat Place ol Business Mailing Addrazs a . e~ -
4901 N.W. 17TH WAY 4901 N.W. 17TH WAY .
SUITE 103 SUITE 103
FORT LAUDERDALE, FI. 33309 FORT LAUDERDALE, Ft. 33309
R
Suite, Apt. #, ete. Suite, ApL. 4, stc 02242008 Chg-P CR2E03M (11/05)
City & State City & Stale 4. FEl Number z Appiied For
Net Applicable
Zip Country Zip Gountry : $8.75 additonal
. 5, Canificate ol Status Dasired O Pan Rawre; 2
8. Name and Address of Current Registersd Agent 7. Nams and Address of New Ragistered Agam
. 7 Name [
L R i R
3000 WACH oo umpaer i cep sole
200 SOUTH BISCAYNE BOULEVARD oo Lev, %% ors /nc.
MIAMI, FL 33131 '/?o.r AW T UJQ,, 21032
City Zi
o Londindnfa FL | %% 9
8. The above named antity submits this statament for the purpese of changing its registered olfice o segigered agenl, , il Slgte of Florida. ) am tarmiliew wiih, ang accent
the obiligations of registered agent. %
SIGNATURE Signanre. ivped or orvted nams of regi agare anct pie # WNOTE Regaiered Aqnmun.qd{dd-"-'ﬂunq) / DATE
4
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mey ee /]
After May 1, 2008 Foe will be $550.00 Teust Fund Contriution O AddedtaFees
10. . OFFICERS AND DIRECTQRS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e President O oeite e Ccrage ] Actibon
NAME NAME
SEREEY ADORESS EVnD .j-&)(ab‘rﬁu)b STREET ADDRESS
msw_| 390) W, )T NWAY) SIE)iY vav
TME Deleis HRE O cChange [ Addition
- F7 Leund, }92 33399 ine
STREET ADDAESS STREET ADDFESS
CIy-sT-2P Ciry-sT-ne
LT3 [ Delete uts O change [ Asdition
NAME HAME
STREET ADDRESS STREET ADFESS
CITY-5T-20 CTY-51-1p
TME O Detete e Dcmnge [ Agoitom
W HAME -
SIEE] ADDRESS SERLET ADDRESS.
CITY-ST- 28 oY 51- 7%
TTLE 3 Delete THLE O change ] Addition
NAME NANE
STEET ADDRESS STREET ADDRESS
Cry-5T-2F CrY-§1-2P
T [ Detee nRE [JcChange [ adduion
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-st-20 CRY-ST-ZP

12, 1 hereby certily that the information supplied with this fitin 3 does not qualify lor the exemptions contained in Chapter 119, Florida Slatutes. | further certity that the information
indicated on report or supplementat report is true and accurate and that my signature ehall have the same legal eftect as il made under oath; 1hai | am an clfices or diractor
of the corporation or the receiver or rustee empowared to executa this report 8s required by Chaptsr 607, Florida Statutes; and that my name appears it Biock 10 or Blogk 114

changad, or o an altachme h an addregs, with all other like empowered.
SIGNATURE: b Kapn ‘t/ Y06

NAME OF DIGNING OFFICER DR DIRECTOR

Davtrs Phone ¢ J

/f-ho jMLﬁU)% 4/709



