2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N27776

1. Enlity Name

PLANNED PETHOOD OF AMERICA, INC.

FILED :
May 01, 2008 08:00 AN
Secretary of State

Principal Place of Business

13749 N.W. 7TH AVENUE
NORTH MIAMI, FL 33168  US

Mailing Address

13749 N.W. 7TH AVENUE
NORTH MIAMI, FL 33168 US

DO NOT WRITE IN THIS SPACE

W

04232008 No Chg-NP

MR

CR2E037 (4/06)

Applied For
Naot Applicable

0 $8.75 additional

Fee Required

4. FEI Number
65-0103860

5. Certificate of Status Desirad

6. Name and Address of Current Registerad Agent

ROSE, BEA LOUISE
1902 NE 119TH RD.
NO. MIAMI, FL 33181

P .
o

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tille iIf applicable.

(NOTE. Ragistered Agont signatura raguired when reinstating) DATE

Flling Fee Is $61.25
Due by May 1, 2008

9. Elaction Carmpaign Financing
Trust Fund Coninbution,

$5.00 May Be

Added ta Fees

05427 2082500

10. OFFICERS AND DIRECTORS
Tt PD

NAME MULLOY, GARDNAR
SIREETADDRESS | 800 N.W. 9TH AVENUE
CITY-ST-2IP MIAMI, FL

TITLE vD

NAME ROSE, BEA

STREETADDAESS | 1802 N.E. 119TH ROAD
CITY-ST-2P N. MIAMI, FL

TITLE ST

NAME SCHENK, DORIS

STREET ADDRESS | 20401 NE 30TH PL. #208
GITY-51-2IP AVENTURA, FL 33180
TILE 2VP

NAME ATCHISON, VIVIAN
STREETADDRESS | 145 N E 129TH STREET
CITY-51-21P N. MIAMI, FL

TITLE

HAME

STREET ADDRESS

CITy-ST1-2P

TTLE

NAME

SIREET ADDRESS

CITY-5T-ZIP

DO NOT WRITE .
IN THIS SPACE

12. | hareby certify that the information suppled with this fikng does not gualify for the exemplions contained in Chapier 119, Florida Statutes. | further certily that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shaii have the same legal effect as f made under cath: that | am an officer or director

of the corporation or the receiver or frustee smpowerad (o execute this report as required by Chapter 817, Florida Stalules; and that my name appears in Block 10 or Block 11 4 '
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

4-25-08

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #




