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ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED

Mar 19, 2007 08:00 AM

Secretary of State

DOCUMENT # P04000109845

1. Enbty Name
PLANALTO OF FLORIDA CORP,

Maiing Addrass

520 BRICKELL KEY DR SUITE 0-305
MIAMI, FL 33137

Principal Place of Business

520 BRICKELL KEY DR SUITE 0-305
MIAMI, FL 33131

DU OR MR BRI

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Surte, Apt, #, etc, Suite, Apt. ¥, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEI Number Applied For
20-1441478 Not Applicable
ap Country 4P Country 5. Certificate of Status Dasired 0 $8.75 Additional
Fea# Required
6. Name and Addrgas of Currant Reglgterad Agent 7. Name and Address of New Registered Agent
Nama

TRANSGLOBAL CORPORATE ADMINISTRATION LLC
520 BRICKELL KEY DR SUITE O-305
MIAMI, FL 33131

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL [ Zip Cods

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in tha Stata of Flotida. + am lamiliar with, and accept
the obligations of registerad agent. :

SIGNATURE
Sinature, oo of poaled nama of registorad agen! and tile (f applicable. (MOTE: Regtorec Agondt signaturs roquired whert revistalbng} DATE

HOnnooE = ,_':i

$5.00 May Be

FILE NOWI!! FEE IS $150.00 8. Elsction Gampalgn Financing

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees |“|.:L" 'fq. ﬂ ':”Jﬂi Dﬂq 1 n ﬂB
10. QFFiICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] 0O pelete TITLE ] Change [ Addition
NAME BASKIN, YUZIK HAME
STRCET ADDRESS | 520 BRICKELL KEY DR SUITE O-305 STREET ADDRESS
CITY-ST-ZP MIAMI, FLL 33131 cry-sT-21p
TILE 3 pelete TINLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-§T-2F
TINLE O Delete TIME [0 Change (T} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CTY-S1-2P
TILE ] Delete TITLE [ cChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-gt-2p cITY-S51- 1P
TTE [ Dalele TME [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CAY-5T-2ZP

does not qualfy far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

te this repart as pequired by Chapier 607, Florida Stalutes; and thal my name appears |n Block 10 or Block 1if
a ampnweracj\jQ ,

Dnylunu Prone #

12. | hereby certify that the infermation supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or irustee empowered to

changed, or on an allachment with an gss with g
SIGNATURE:

SIGNATURE AND TYPED INTED HAME OF G:GNING OFFICER OR DIRECTOR Dals




