2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

DOCUMENT # 421484

t. Raty Name

PENSION PLANS OF FLORIDA INC

Apr 10,2006 08:00 AM
Secretary of State

Princi-p;i !;Sace of Business
1500 £. HILLSBORG BLVD
STE 211

BEEHHELD BHC FL 33441

Mailing Address

1500 E HILLSBORQ BLVD
STE 211

DgERFlELD BCH FL 33441
%}

AR

2. Pungipal Place of Businass 3. Madhing Adgress

Suwida. Apt. #, el, Sude, Apt. #, glc.

tst MOORE CRZE034 {10/05)

City & State Ciy & State L 4. FEt Numper | __|Appiied For
5 B " 50-1452057 ot Appicat
Zi C it it
" ountry op Countey §. Certificate of Status Desired 3 $8.75 /-\‘\ddmcnal
Fee Required

6. Name and Address of Curent Registered Agent

7. Name and Addrass of New Registered Agent

ODIERNA,LUDWIG E.
22161 SOLIEL CIRCLE WEST
BOCA RATON FL 33433

Name -

Street Acﬁfess 1P:CJ——B_S;Nun aar s NOt Acgeptabie)

City

i'FIT'z_is:' Cade

he oohgabons of registered agent

SIGNATURT

8. The above named entily sulruts this statement for the purpose of shanging its regrsiered office of registé;dc;gém. or both, in the State of Flonda. | am famivar wih, and accep?

SIGrHlIE, JypBL S BHINED RaTe O JROIEIHIes agent Ans bc & apRicable

(HOIE Regretered Agent Bgnanits Eauned when Iansiaing)

TATE

FILE NOWN! FEE IS §150.00 "
After May 1, 20{6 Feq Will Ba $550.00

8. Election Campaign Financing $5.00 wtay ke

Make Check Payable to Florida Depariment of State ‘ Truet Fund Coniibubon. - [ Addedto Fees
E ] ~ OFFICEAS AND DIRECTORS L 11 _ L _ADUDHGNS/CHANGES TU UrHUERS AND DIREC TORS IN 11

e PO 1 Delete HLE I [JChange [T acii.

NAME QDIERNA,LUDWIG E. HAME

STREETADUALSS [ 22161 SOLIEL CIR. WEST STREET ADDRESS UQDQUU‘%S? 118

Gi-s12r |BOCA RATON FL Y-St v - D4/E2/05-B0040-023 150,100
e v 3 peiete e (O Crange A

HAME DODIERNALUDWIG E. HAKE

STREETADDOESS {22161 SOLIEL CIR. WEST STRLET ABDRESS

Y -S7-77 BOCA RATON FL Civ- 5.7

T {1 tateis T O cromge | 34

NAKE NANE

STRELY ADDRESS STHLL] ALDRESS

CITe-31- 20 1Y 55 - £

TTE 7 pewte THLE [ Change [

RAME HAME

STREE T ADDHENS STRECT ADDBESS

CITY-53-2P - S1- 2P

o L Deete TE [l Crange 3 Acd

HAME PAME

STREET ADDRLSS _ STRELT ADDRESS

GITY-ST- 2P - CY-S3- op

THLE 3 Detete THLL [3Change T Jacas

HAME NAME

STREET AGORLSS STRELT ABDAESS

Y- 57- 2 LITY-5i-4iF

of the corporalion of the receiver o frustes empowe L
it shanged, or on an allachmen,with an address. with off othes fike empowered,

SIGNATURE:

red {o execuie this report as 1@

Lupwee €. ODreRn < /3/08

12. 1 hereby certify thal the information suppled with 1his fiing does not gualify for the exemplions contained in Section 118, Flonda Statutes | turther cartily irat the intormatan
ndicated on Wnis repon of suppiemenial report is true and accurate ang that my signature shail have the same legal effect as it mada under oath, that t am an oltwcer of diteClar
quired by Chapler 807, Flanda Statutes; and that my name appears v Block 10 or Block 11

%i+ JC T




