FILED
/2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

. ANNUAL REPORT Secretary of State

P giSNl;JmQAENT #P02000128350 03-29-2007 90022 029 ***150.00
PLAN DOCUMENTS, INC.
Principal Place of Business Mailing Address
7700 N KENDALL DR STE 405 7700 N KENDALL DR STE 405 ““ q q 422
MIAMI, FL 33156 MIAMI, FL 33156 Q U=
e AR TG DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appilied For
05-0543472 Not Applicabte
Zip Country Zip Country 5. Cetificate of Status Desirad O 58_75 Additional
. Cedificate of Status Desire Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name .
SNIDER, ROBERTN S . AH 538“‘:“’1 —
7700 N KENDALL DR STE 506 treet regs (P.O. Box Number is Not Acceptable)
Suite 405
City - . Zip Code
Miami FL l 33156

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE Rbert Poafiel

Signature, typed or printad name of registarad ageni and title il applicable. {NOTE: Regisiered Agenl signalure requirad when rainstaling} DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 8  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D 3d Delele THLE [ Change  [J Addition
NAME SNIDER, ROBERT N . 2 NAME
STREET ADDRESS | 7700 N KENDALL DR STE 405 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33156 Cry-s7-2P
TLE D A Datete TLE P/S/D @ Change [T} Addition
NAME PENAFIEL, ROBERTO NAME ,
STREET ApDRESS | 1 CENTURY LANE, 610 stheer anpress et Perafiel
com-sT-2p | MIAMI BCH, FL 33139 orv-stze 7700 N. Karrdall Dr., Suite 405, Miaw, FL 33156
TITLE [ pelete TILE £] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2P Civy-ST-21P
TIME O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F eIy -s1-2IF
THILE [ Detete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP n [ l CITY-ST- 1P

li 'I_o he exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
i signature shall have the same legal effect as if imade under oath; that | am an officer or director
required b pter 607, Florida Statutes: andfthat my name appears in Biock 10 or Block 11 if

Doy (305) 595-5500

SIGNING OFFICER OR DIRECTOR Osle Darytare Phone #

12. | hereby certify that the information supplied with this filing does nat q
indicated on this report or supplemenial report is true and accurete ar
of the corporation or the receiver or Irustee empowered 1o execute thi
changed, or on an attechment with an address, with all other like em|

SIGNATURE: _ FoPert Ferafiel

SIGNATURE AND TYPED OR PRINTED




