FILED
2005 FO A NOAL REPORT o1 Mar 03, 2005 8:00 am

DOCUMENT # P00000051172 Secretary of State

1. Entity Name
ADMINISTRADORA DE SERVICIOS PLANINSA, INC. 03-03-2005 90176 011 ***150.00

- "y
v !

Principal Place of Busmess o e Mailing Address "
1820 N. CORPORATE LAKE BLVD. 981 WATERSIDECIR &
SUITE 203 L WESTON, FL 33327 . :

WESTIB, FL 33326

\ @-ZO 1\\ C_DSZ-(O(I_A'YE Ls\cf\t; N - A

Suite, Apt #,etc. Suite, Apt. #. etc. 02282005 Chg-P CR2E034 (10/03)

Hu e 203

City & State . . City & State 4. FEl Number Applied For
WeESTon | XL 65-1010733 Not Appicatie

%3 3 2 A Country Zp Country 5. Certificate of Status Desired O geae ;’esqaﬁ?edc‘!mna‘

§. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
Nama

IMPQSIMATO, FELIX
GR1 WATERSIDE CIR Street Address (P.Q. Box Number is Not Acceptable)

WESTON, FL 33327

- —_— -— . . ——— - ———— e

City FL l Zip Code

B. The above named enljty subrnils this statement for the purposa of changing its registared office or registered agent, or both, in the State of Forida. | am tammitiar with, and accept

the obligations of rAgistered agent.
Reb..20, Zeos

SIGNATURE
r' ar ? agent and title if applicabie. {NOTE: Reg:siered Agant signature required whan reinstatng) DATE
e
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Bo
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDIVIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Detete TME e 3ee s P DChanue [:IAddlt:un
NAME JUANEDA, SEBASTIAN L. NAME ) REI M - RN
smfmonnzss .CALLE YARE QUINTA VICTORIA SECTOR J STREET ADDRESS ‘ o AR ' ML
cmnsr-np MACARACUAY CARACAS VENEZUELA, o 3 CITY-57-2P
e '_‘;_': Py oy D Dite, T Ol cherge L] At
NAME JUANEDA, JOSE NAME
STREET ADDRESS | AVENIDA EL SAMAN EDIFICIO GARD PAL PISC 2 STREET ADDRESS
CITY-ST-2P APTO 2C EL MARQUEZ EDO MIR, CITY-§7-2P .
TILE ~|D. .. O etete me - i [ Change [ Addition
NAME JUANEDA, ANTONIO " HAME
STREET ADDRESS | CALLE 15 RESID. MARACAPANA TORRE A PISO 8 STREET ADDRESS
CITY-St-2P APTO 81-A LA URBINA EDO MARI, CITY-5T-2P
TILE D 2 0elete TITE [Tehange [ Addition
NAME TORRES, KARINA NAME
STREET ADDRESS | AV PRINC. LA ALAMEDA REISD TAMARINDO PISO3 STREET ADDRESS
CITY-ST-2IP APTO 31 LA ALAMEDA EDO MIRAN, A ) CITY-ST-2IP
TIME =} vetete - ~TIFE- — —_————— . - —[JChange_ ] Additien |_ .
NAME * NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CTY-ST-2P
TMLE 0 Detete e [ crange {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualifty for the examption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
incicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ciractor
of the corperation or the receiver gr trustee empowered to exscuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an address, with all other like empowsrad.
“Xeb., 28 05

SIGNATURE: ,
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytena Phone ¢




