o o FILED
2006 FOR PROFIT CORPORATION May 22,2006 08:00 AM
ANNUAL REPORT Secretary of State

| DOCUMENT # P03000015944

1. Entity Name
P.L.P. SUPPORT FUND, INC.

Principal Place of Business . Mailing Address
5999 BISCAYNE BLVD, 5999 BISCAYNE BLYD,
MiAKE FL 33137 MIAMI, FL 33137

R AR

05162008 Neo Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE P RopTd For

32-00654582 ) Not Appiicable
" $B.75 Adoitionet
5. Ceortilicate of Status Degired [ Fes Reauired

€. Nams and Addrass of Current Reglstared Agent
PASTOR, CARLOS :
5999 BISCAYNE BLYD, : DO NOT WR'TE
MIAML FL s31s7 : IN THIS SPACE

8. Tha sbova named entity submits this statement for the purpase of ehanging its registersd office or registered agent, or hoth, in the State of Flarida. T am familiar with, and ageept
the obiigations of ragisterad ageant.

SIGNATURE
Signature. typed o prnted N of egictered agend end tile i spplicabi, {NOTE: Regis_ragd Agen! signature requred when remstalng) DATE
FILE NOW!N FEE 1S $150.00 9. Elaction Campaign Financing $5.00 wmay 8o In accordance with 5. 607.193(2)(b), .5, tha
Due by September 6, 2006 - Trust Fund Contrfipution. O Added to Fees corparation did not receiva the prior nolice.
10. OFFICERS AND DIRECTORS ]
IILE P
MAME PASTOR, CARLOS

SWELTADDRESS | 5999 BISCAYNE BLYD, ~
Lﬂ-&-m RMIAMI FL 33137

TRE I
Ko ) 00000565673 )
SIRELT ADDPESS B5/22/06~-80007-020  150.60

City-sT-0P

TME
HAML

e DO NOT WRITE
o IN THIS SPACE

SINEET ADDRESS
CIiy-gf-aw

WE

NAME

SIREET ADDRESS
Gity-ST-2P

L

MAME

STREE] ADDRESS
Y-St &

12. } hereby certify that the inforrnatien supplisd with this n’nr}? does nat quaiy for the axamptians contained In Chapier 119, Florida Siatules. 1 further cenlify thas 1he informaiion
Indicated on this repart o supplamentat repert is trua and accurate and that my signature shall have the same legal effect as i made under cath; that { am an offigsr gr diragler
er/ec!,;%xecme this report as recirred by Chanter 607, Flarida Statutes; and that my name appears i Block 10 or Block 17 1

?h?&?.gtp;fmﬂmmm?:;fgﬂmm ;
SIGNATURE: : MZ/Z/ 671/;7%6. /2{:(@273’ 7775

ef ke ampawerad.
ra v
srerm}rﬁ AND TYPED DRt PRINTED NAME OF JIGNTNG OFFICER OR DIRECTOR Daynms Prors b




