FILED
2008 FOR PROFIT CORPORATION May 22,2008 8:00 am

ANNUAL REPORT . Secretary of State

_ of¢ e of¢
DOCU MENT # L51560 (05-22-2008 90019 037 150.00
1. Entity Name
PLETHORA, INC.
Principal Place of Businass Mailing Address . G 004 34 l 4
2601 BISCAYNE BLVD. 26071 BISCAYNE BLVD. ) ]
MIAMI FL 33137 MIAMI, FL 33137 1 )
A IERERIRAEYAELH AR bR ERAAA
Suile, Apt. #, atc. Suite. Apl. 4, efc. 04102008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Appiled For
65-0179740 Mot Applicable
Zip ., County Zip Couniry 5. Certificate of Status Desired O $8.75 Acditional
RN ’ Fee Required
6. "Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, ANTONIO
2601 BISCAYNE-BLVD. Strest Address (P.0O. Box Number is Not Acceptable)

MIAMI, FL 33137 .

Zip Code

City FL

8. The above namé:;i enlify submits this statement for tha purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am tamiliar with, and accept
the obligalions &f ragistared agent,

SIGNATURE Ny
Sighature, iyDed o prnded hame f regislered agar! and tite ¢ acplicable {NGTE: Raf)starad Agant Sigralsre required when renstatng} CATE
FiLE Nowm FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O3  AddedtoFees
10. QFFICERS AND D{RECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TLE oP O petete TITLE O change [ Addition
RAME MILLER, ROGER NAME
STREET ADDRESS | 2601 BISCAYNE BLVD. STREET ADDRESS
CiTY-ST-2P MIAMI, FL TITY-ST-ZIP
HITLE DST ] Detete THLE | Crthangs [ Addition
Nkt GOLDSTEIN, MICHELLE NabeE M //ef, wMichefle
STREET ADDRESS | 2601 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2iP MIAMI, FL CITY-ST-ZIP
TME 1 Detete TLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-§T- 2P
TMLE O pelste TLE [0 change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
GITY-5T-20P CITY-ST-71P
TLE [ Delete TILE D change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-SI-2P
TmE 1 Delete TILE O crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Y -g1-2IP CITY-§T-2IP

12, | hereby certilg thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further centity thal the information
indicated on this report or supplemental report is true gad accurate and thal my signature shait have the samo legal effect as if made under oath; that | am an cfficer or direcior

of the corporation of he reaeveTTrtrualge empagerdt 10 axecte this report as required by Chapter 607, Florida Statules; and that my name appgars in Blo: r Brock 11l
changed, or on an atlachme S, other ik & b éD
M=
> =M b /oF 5264333
SIGNATURE: oJ £33
SIGHATURE mtyvpso OR PRINTECHAME OF SIGNING OFFICER ONWARECTOR Dals Daynma Phone # =

N\



