FILED

2007 FOR PROFIT CORPORATION Jan 10, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000049947 Secretary of State
1. Entity Nama

PLAN SOLUTIONS, INC.

Principal Placa of Businass Mailing Address

4300 N. UNIVERSITY DR. 4300 N. UNIVERSITY DR.
SUITE F-203 SUITE F-203
LAUDERHILL, FL 33351 LAUDERHILL, FL 33351

LR

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Nomon ApAieaTe

83-0361724 Not Applicable

$8.75 Aaditional
Fee Required

5. Certificate of Stalus Desired ]

6. Name and Addrass of Current Registered Agent

ﬁgoz NFEQTVERSITY DR. DO NOT WRITE
CAUDERWILL, FL 33351 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and aceept
the obligations of registered agent

SIGNATURf@ | Ena brine ’ A—*A >

S-unu%d‘ér printed nama of regislered agent and titie if applicebla (NOTE: Ragsterad Agont signature raquirad whan rainstating) DATE
N , . . Tl T
FILE NOWIII FEE IS $150.00 9. Election Campalgn Financing O 55_00 May Be UDUDUU 33 1 b gb " -
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, AddedtoFeos | {J1/10,/D7-R00965-024 150,00
10. OFFICERS AND DIRECTORS I
TIME P
NAME KATZ EVANM

STREET ADDRESS | 4300 N. UNIVERSITY DR. SUITE F-203
CIrY-s1-21P LAUDERHILL, FL 33351

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

s s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TIMLE

NAME

STREET ADDRESS
CiTY-S1-2IP

12. | hereby cemfy that the information supplled with this hlmé; does nat qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supples gport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or drector
of the corporation or the rec empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachmel 58, with al! other kke empowered.,

SIGNATURE: b fore St S YU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phona #

g ver or trusteq




