FLOAIDA DEPARTMENT OF SIATE

Sandlra B Mot

PROFT
CORPORATION
ANNUAL REPORT

DOCUMENT # G30843 (8)

A0 At

Secratary of State
DIVISION OF CORPORATIONS

e

PLANAS-WORTHY & ASSOCIATES, INC.

Principal Place of Business RAaihg Add

3119 PONCE DE LEON BOULEVARD 3119 PONCE DE LEON BOULEVARD
SUITE A SUITE A
CORAL GABLES FL 33134 CORAL GABLES FL 33134 . .
us us 3. Date Incorparated or Qualfied 3a. Date of Last Report
2. Prinapal Place of Busingss U 2a Mabeg AdressT T4 Fei Number - T Tapped Fo
1] R o 59-2297315 Not Appicat
c Suite:, Apl #, ate.. iti
Suite, Apt #, et | Suite, Apl el 5. Cortifcats of Status Desred 0 $8.75 Additional
El 27]7 i Fee Required
City & State . Coty & Stale 6. Eloction Campaign Froancing 0 $500 May Be
23 o 7%281 - B Trust Funa Conlribution Added (o Fees
Zip | Courtry | - Gountey 8. Trus corporabon has haigiity for intangible tax under 5199032,
2;\ 25—| 29] 301 L Florida Statutes & Yes [JNa
9. Name and Address of Current Registered Agent [ "0, Name and Address of New Registered Agent |
81| Nane
PLANAS' AE 82| Streol Address (PO, Box Number is Not Acceptable)

3118 PONCE DE LEON BOULEVARD
SUITE A 83
CORAL GABLES FL 33134

84| City FL

11. Pursuant to the provisions"d’ Sections 607 0007 aoal 607, 1608 Flonicha Stalilos, the above named corporaban submils this staternaent for the parpose of chaaging its registarad affice |
or registerad agent, or both, in e 5 of Floricka Sush changa was authonizad by e corporation's board of drectors. | haratry acoept the appointment as regislered agont 1 am
familiar wathy, and aceept the obhgalans of, Sactan 6070505, Fiorda $duies

asl Zip Codde

SIGNATURE . . . i i e o
e R R A A ML E A A T B e A o 0 g b ek eIt [E . Hiry

12, OFfF ISEFIS AND DIRECTORS 13. ADCITIOMNS/CHANGES 10O OFFICERS AND DIRECTORS IN 27 2]
TIILE P T T Dk T N BT ' B [] Crangs I:] Adddon | @_
NAME PLANAS. AE. 1 7 HaMi g
srreet aocress | 227 SARTO AVE 13 SFREF T ADDNESS a
CITy-51. 2IF COHAL GABLES_FL e ] galdy sbeaw | ) E
TILE [] DELETE FRRAM VA [ Change %) Addivon O
NAME 22 MaMI VXL Aé RegTFo TR o
STREET ADOAFSS TISTREE AIORESS | <%, S04 0 atd DFLEON Mv? 78 A
CHry-51-219 _ o R EZicin condi cAReS KL 33y
TITLE (] GFLETE 3 1nne T [ Crange [ Addien
HAME T2 NAME
STREET ANDRESS 33 SIRLFT ADDRLSS
CIT¥-51- 7217 . i ] 3ACHY-ST. 2P
TITLE {J DELETE 4 1TILE {71 Cnange [[] Adduon
NAME 47 hAME
STREET ADDAESS 43575k T ADDALSS
CTY-ST 2P . [ 541411 L . - ——
TIILE [ DELETE 5 1 TIILF O Chaage O] Add-tion
NAME L2 HAMED
STREET ADDRESS 53 STREET ADLRESS
CHY-ST-2IF R E40TY-5T. AP .
TILE [ DELETE & 1TIILE [ Cnange  [] Additan
NAME B 2 NAME
STREE T ADORESS: h 35 K ADOFESS
CiTy-ST 7P L EATIY-ST IR
14, 1 do hereby certify that the infornation supohad with this fiing is volantarly fumished and doos not qualify for the exemption stated in Section 119.07¢3Kk), Florida Statutes. | furtner

certify thal ihe informatior indicated on this annual repon o sunpieTiental annual report is trao and accurate and that my signalure shali have the same legal eftoct as if made under

cath; that 1 am an offcer o director of tha corporaten Gr ths recaiver of Tuste enpundrad to execute: this report as required by Chapler €07, Florida Statutes; and fhiat my name

appears In Binck 12 ar Biock 13 1 changac, ¢ on anatiachyent with @y Tress
SIGNATURE: X 7-3/-7  (30s)445-570

SIGNATURE AMD YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ciat e Frwma B




