2006 FOR PROFIT CORPORATION

s ANNUAL REPORT
PQHSNLaJmIZIIENT #P03000069289 = \LED

CM PLANOS Y PERMISOS, INC. 06 A6 “u M q: 30

Principal Place of Business Mailing Address Ly (’L | A STHN A it
2 T NHASSEE, FLORIDA
14921 SW 104 ST #202 14921 S 104 ST #202 TALLAHASSEE, L
MIAMI, FL 33196 MIAML, FL 33196
| I i
2. Principal Place of Business 3. Mailing Adcress | Ll! | ‘ h
Suite. Apt. #. etc. Suite, Apt. #, efc. 07192006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
54-2118813 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O 58'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Add: of New Registered Agent
Name
DURAN, CLARA
14921 SW 104 ST #202 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33196
City FL | Zip Code
8. The above named entity submitgnthi ment fgr the purpose of changing its registered office o registered agent, or both, i the State of Florida. 1.am familiar with, and accept
the obligations of regis
SIGNATURE _<) —2
m.m«fmmwmmwmiuumm. (NOITE: Agers signaturo required GATE
¥
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not recaive the prior notice.
10. OFFCERS AND DIRECTORS M. ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 11
TRE PVS L1 pelete e
NAME DURAN, CLARA NAME
STREETADDRESS | 14921 SW-104 ST #202 STREET ADDRESS
GNY-ST-ZP | MIAMI, FL 33196 CfTY-ST-2P
TME O velete TE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-7P ory-ST-2P
Tme O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-57-ZP
e O Detete TLE [Tcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-§T-2IP CIFY-ST-2P
TITLE 7 pelee TILE [J Change  [J Addition
RAME NAME
STREET ADDAESS STREET ADDAESS
CIlY-ST-2P LY -ST-2P
TIE [ oetere TmE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CETY-5T-2P

12 | hereby cerlify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporalion or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with a

ddre:s./wip all other like empowered.
SIGNATURE:n (Z/% 7 A N
uaqhmnn'm’mm NAME OF SKaNING OFFICER OR (RRECTOR Date Daytme Phone ¥

#.Eckel AUG 07 2006




