FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

ngngij:A ENT # P04000014761 02-12-2007 90069 025 ***150.00
FLEX PLANET TECHNOLOGIES CORPORATION
Principal Place of Business Maiting Address q Yvlovvu=
7200 NW 174 AVENUE APT 110 7200 NW 114 AVENUE APT 110 ]
MiAMI, FL 33178 MIAMI, FL 33178 -
S T AR MIARAE VIO
Suite, ApL. #, ete. Suile, ApL. ¥, etc. 01202007  ChgP CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-0670871 Not Applicable
2p Country Zip Gountry 5. Certificate of Status Desirad O Eeae' gg};ggj‘o"al
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERRERA, ERNESTO".
7200 NW 114 AVENUEAPT 110 Streel Address (P.O. Box Number is Nol Acceptable)

MIAMI, FL 33178

City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, IYLAa o printed name & fegisiersd agent and tiie it applicabte. {NOTE: Registered Rgenlkignature required when remstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ;inancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
-"’
10. <o QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DPT = 7 Oelate T TJcCrenge  _] Addition
HAME HERRERA, ERNESTO NAME
STREET ADDRESS | 7200 NW 114 AVENUE APT 110 STREET ADDRESS
gy -ST-27 MiAMI, FL 33178 CHY-$F-2IP
TTLE Dvs 1 Delete THLE “IcChange ] Addition
NAME HERRERA, ELENA NAME
STREET ADURESS | 7200 NW 114 AVENUE APT 110 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CITY-81-21
mLe 1 Delete TiTLE —IcChange ] Addition
HAME HAME
STREET ADDRESS STREET ADURESS
CImy-31-21P CiTY-5T-21P
TITLE T Delete TILE “Jghange ] Acdition
HAME NAME
STREET ADDRESS STREET ADURESS
Cmy-51-2P CITY-ST-ZIP
TLE 1 Defete THLE “lchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-ST-ZP
TITLE ) Delte TIMLE T3 Change 3 Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CirY-51-2iP CITY-5T-2F

12. | hereby certify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this reporl or supplemental repori is frue and accurate and that my signature shall have the same legal effect as # made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweged cute thigdeporka® required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass ther/like e ered.
|~ 2, 200F

i
SIGNATURE AND TYPED OR rfmrgn NAME OF SIENING-OFFICER OR DIRECTOR Dete Covinne Prone #

SIGNATURE:




