_ FILED
2008 FOR PROFIT CORPORATION - Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
PLASUTIL AMERICA CORPORATION
Principal Place of Business Mailing Address
10900 NW 21 ST., UNIT 150 10900 NW 21 ST, UNIT 150
MIAMI, FL 33172 LS MIAMI, FL 33172 US ) oo
i # ite, Apt. #, .
Sufte, ApL. &, etc. Suite. Apt. #. sic 03252008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliad For
. 52-2404812 Not Applicable
Zip Country Zip Couniry " ) $8.75 additional
5. Certificate of Status Desired 0 Fae Required
6. Name and Address of Curreni Registered Agant i 7. Name and Address of New Registered Agent T
Nama
ANDRADE, EDUARDO C
801 BRICKELL KEY BLVD Street Address (P.O. Box Number is Not Accepiable)
APT 2209 *
MIAMI, FL 33131
DIV - Ci ‘ Zip Code
A v FL |7
8, The abtive narmed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obii§glions of registerad agent.
g ‘
SIGNATURE
. Slghature, typed o printed name ¢f registened agent and title it applicailg, {NOTE: Rogiwtered Agem signature requirad when relnstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. C] Added to Foes
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD X7 Dee THTLE PSTD O Change ¥ Addition
NAME ANDRADE, EDUARDO C NAME Tar as, Everson
STREET ADORESS | 801 BRICKELL KEY BLVD APT 2209 smeeraooress | 10900 N.W, 21 St., Unit 150
orY-st-zP | MIAMI, FL 33131 CITY-ST-7P Miami, FL 33172
TILE O Daiete _TITLE [ Change 7] Addition
NAME NAME.
STREET ADERESS STREET ADDRESS
CITY-ST1-TP CITY-ST-2IP
me B £ Defete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CTy-ST-7P CITY-ST-71P
TM.E [ oelete TE [J change [ Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CiTY-ST- 218 CiTY-ST-2IP
MLE [ oetete TmLE [ thange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CiTY-57-2IP .
TIILE 1 Detete TMLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P o : Ciry-ST-3p° K f
42. | hereby certify that the informalion supplied with this filing does not quality for the exemplions contained in Chapter 119, Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1f
changed, or on an attaghment with an address, with all other like empowered.
) —
SIGNATURE: ¥ _—— S 25T pi o 595 YRPOI4
“STGRATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Taylima Phane #




