FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

PgSNEJmIZAENT #P04000110363 01-18-2007 90092 042 ***150.00

PLEXDATA GROUP, CORP.

Principal Place of Busingss Mailing Address -

10839 NW 29 ST 10839 NW 29 ST

DORAL, FL 33172 DORAL, FL 33172

P e[ A ED AR ACR O
Suita, Apl. #, atc. Suile, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

R 35-2234811 Not Applicable
Zp L | Country Zp Country 5. Certificate of Status Desied (] 98+79 Additional
Fee Required

6. Name and Address of Current Registerod Agant 7. Name and Address of New Registered Agent

Hemandla  Colomma

Street Address (P.C. Box Number is Not Acceptatie)-

lo?,'a:q NW 294 ST _
NSca L FL 52272

tatement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accepl

COLOMA;
3274 NW 3B ST -
MIAMI, FL 33144

9]

T'8. The abova name r\.
the cbligations of ragiSthrad aggnt.
SIGNATURE K, ‘ \ ‘ 2 \ D 7
%p&!ud rame ofregisiered agenl and bile f apphcable (NOTE Registered Ageni signalure required when reinstating) ! DATE
FILE NOWI, FE S $ M-‘ 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE lele TITLE _Q" P3-Change [ Adoition
NAME COLOMA, FERN NAME HeA "a—n dwbozgo\o ™ma
STREET ADDAESS | 3274 NW 3 STREET ADBRESS 0’3
ciry-§1-2ip TFL 33144 evsre DO AL FL A2,
TITLE O pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TTLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE 7 peleie TITLE {J change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2F CITY-5T-21°
TITLE [T Delete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP \ CITY-ST-2IP

12. | hereby certify that the informatioR
indicated on this report or sup laria
of the corporation or the receitar of
changed, or on an attachmentwith a addre

upplied with this filin g doas not qualify for the exemptions containad in Chapter 119, Florida Staiutas. | further certify that the information
ue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direcior
sd 16 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

pow 3
with alMpther like empowered.
rfot /303’3 (23S
Cy&rWsn CR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ¥ Date ~avume Prore »

[ —

V

SIGNATURE: £




