2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 10, 2006 8:00 am
DOCUMENT # P02000128350 3% Secretary of State

1. Ently Name 03-10-2006 90018 042 ***150.00
PLAN DOCUMENTS, INC. o '

Principat Place of Business Mailin%Address
s> aB
NORTH KENDALL DR., SUIT 684 NORTH KENDALL DR., SUITE UVURUJY

B S T

[l

2. Principat Place of Business 3. Malling Address .
00 W Vendall Dr, oo by, Yeadall D,
Suite, Apl. #, etc. Suite, Apt. #, etc. ist MOORE CR2E034 (10/05)
<inde M\0S Svke YOS
City & Stale Cily & Slale 4. FEI Number Applied For
“\ Ve Vo Wiy o 05-0543472 Not Applicaole
Couniry Zip A Country - ) $8.75 Additional
’b’b\ 5(0 \.)g H 33\6\0 U 6 P\ 5. Cettificate of Siatus Desired J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SNIDER, ROBERT N

NORTH KENDALL DR SU'TE 29; L\ Street Address (P.O. Box Number is Nol Acceptable)

MIAMI FL 33+76—

BH\D

City FL | Zip Code

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

SIGNATURE -
Signature. 1ypad o preien naim ol regrlered ageri and title | apphcatilin (NGTE Regalnred Agent snallre regquined when ieansialing) DATE
T T T o oo 500
. Trust Fund Contributon,.  [] Added to Fees

_Make Check Payahle to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

NRE D O Dpelete TITLE [J Change [ Addilion

NAME N ER, ROBERT N HAME

STREET ADDRESS 140684 NORTH KENDALL DR., SUITE207 \-—\D s STRFET ADDRESS

CIY-SI-71P MIAMI FL 33026 %’5\"3!0 CITY-§T-71p

TiLE D O Delete T [Jcrange [ Addition

HAME PENAFIEL, ROBERTO HAME

STREET ADDRESS [1 CENTURY LANE, 610 STAEET ADORESS

CHY-ST-2IP MIAMI BCH FL 33139 CITY-ST-2P

me | . (3 Delete me | ; : {0 Crange [ Addition

NAME B . o T -7

STREET ADDRESS STREET ADDRESS

CIFY-S1-7IP oY ST-2IP

TILE 1 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STRELT ADDRESS

CIrY-ST.2IP CITY-S5T-2iP

TITLE [ petete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-ST- 71 CIvY-S1-7%

THTLE 3 Delete TILE O Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T-2IP /V ﬂ CITY-ST-ZP -

N

12. | hereby ceriily that the information supphed with thigllilifig loes not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is trugfa curate and that my signature shall have Ing same legal effect as if made under oath; that | am an officer or director
xeculg this report as 1equired by Chapler 607, Florica Statutes: and ihat my name appears in Biock 10 or Block 11

- egg@g(l-r PENAFEL Z /j / Op

AME OF SIGNING OFFICER GR DIRECTOR Date Dayt:ma Phona #

SIGNATURE:

SIGNATURE AND TYPE)




