2008 FOR PROFIT CORPORATION
- ANNUAL REPORT- - -

DOCUMENT # P00000114724

1. Entity Nama
PLANNED STRATEGIC SOLUTIONS, INC.

Principal Place of Business

808 W CENTRAL BLVD
CAPE CANAVERAL, FL 32920

Mailing Address

PO BOX 504
CAPE CANAVERAL, FL 32920

FILED
Apr 28,2008 08:00 AV
Secretary of State

RS AR

DO NOT WRITE IN THIS SPACE

04242008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3692207 Not Applicable

5. Certificale of Status Desired [ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

TERAN, MONICA |
808 W CENTRAL BLVD
CAPE CANAVERAL, FL. 32920

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signatura. typed ot printad name of ragisterad agent and ttle i applicable

(NOTE Registerad Agent sigrature requirad when reinstaung)

DATE

9. Election Campaign Financing

FILE NOWIlI FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Feo will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE P

NAME TERAN, MONICA |

STREET ADDRESS | 808 W CENTRAL BLVD
CITY-8T-2P CAPE CANAVERAL, FL 32920

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE -

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

05<20/08-50091-003 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this fling does not qualify for the examptions contained in Chapter 119, Flonda Statutes | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an offiger or director
By it 1his report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i |

indicated on this report or supplemental report is trus an
of the corporation or the receiver or trustee empowered to ¢y
changed, or an an attachmeng witl i

SIGNATURE:

e empowered.

Moo a tTeron

fpril , 25 zoof 32).863.3533

PEDTOR PRINTED wa SIGNING OFFICER OR DIREGTOR

Dato Daytime Phone #




