FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000028063 A 02-06-2006 90061 034 ***150.00

1. Entity Name
PLAINSUN INVESTMENT, CORP.

Principal Place of Business Mailing Address 8 00 1 1 8 91

4251 SE 219 AVE 334 NW 3RD AVE

MORRISTON, FL 32668 US OCALA, FL 34475 US ot
e S \\II\IIIHHIIWI\I\IIIHIIIIHIl\llIIHIIIIIHIIIIIIHII\IIIHIIIIIIHIII
Suite, Apl. #, etc. Suite, Apt. #, etc. 02032006 Chg-P CR2E034 (11/05)
City & State City & Stato 4, FEIlNumber O~ 36 YO Applied For
APPLIED FOR £ g ' Nat Applicable
2p Country Zp Country 5. Certificate of Status Desired O Egﬁiaf:;ﬁmm
-- 6~ Name and Address of Cumrent Registared Agent -~ 7.-Maine and Address of New Registerad Agent
Name
FURMAN, ANNETTE C
334 NW THIRD AVE Strest Address (P.Q. Box Number is Not Acceptable)
OCALA, FL 34475
Gity FL | Zip Code

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

SIGNATURE
Signature, typed or pnntad name of registered agent and litle if applicabla. (NOTE: Registared Agent signatire raquirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May 82
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TiTLE P 0 velete ME O change [T Addition
KAME GARCIA, JOSE L MR, NAME
STREET ADORESS | 10461 NW 26 STREET STREET ADORESS
CITY-S1- 2P MIAMI, FL 33172 CITY-ST- 2P
TILE VP O pelete TNLE [ changa [ Addition
NAME ARQCHA, MARIANELA MS. NAME
STREET ADDRESS | 10461 NW 26 STREET STREET ABDRESS
CITY.ST-2IP MIAMI, FL 33172 CTY-ST- 2P
TILE S O pelete TIE . [ change  [J Addition
NAME MARTINEZ, EDUARDC MR. NAME - ’
STREET ADDRESS | 10461 NW 26 STREET STREET ADDRESS
CITY-57- 2P MIAMI, FL 33172 Giry-ST- o9
TME O Delete TmEe [3 change 1] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P
TILE O belete TLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Delete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | nhereby cem‘ig that the information supplied with this filin é; does not qualify for the exemptions 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 iegal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared o exacute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachme ail olhet Tika
P RINTED AR SR NG OFFICEN DR DIRECTOR Dats Dayume Frone

BIGNATURE AN




