FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000010200 A 01-17-2006 90236 049 ***150.00

1. Entity Nama

PLANE TECH SERVICE, INC.

Principal Place of Busingss Mailing Address bONU2 1 “ 2

14359 SW127 ST 14359 SW 127 5T
MIAMI, FL 33186 MIAMI, FL 33186

e b oy || TTTTTATRETTA

/4300 S. W J2 /#3005 12

Suite, Apl. #. elc, Suite. Apt. #, etc.
01062006 Chg-P CR2ED34 {11/05)
Harliatl. MG - Airisan. 412

City & State City & State 4, FEI Number Applied For
mt“" { F(I‘ Whiam: é 20-2148992 Not Applicable
Zi Count 2 Count i
i ouniFy 2 / untry 5. Certificate of Status Desired O $8.75 Additional
3'3 /'2(/ b 3 3 Fee Required
i 6. Name and Address of Current Registered Agent v 7. Nams and Address of New Reglstered Agent
Name

MENDOZA, LAZARO
14350 SW 127 ST Street Address {P.O. Box Number is Not Accepiabie)

MIAMI, FL 33186

City F L 2ip Code

8. Tne above named entity submits this statement lor the purpose of changing its ragistered office or registered agent, or Hoth, in the Slate of Florida. | am familiar with, and accep!
Lhe obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title it applicable. (NCQTE: Registered Agent signature required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Elaciion Campaign Financing  ————$5.00 ey Be- | — - - —l
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contributien, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN t1
TILE D O vetete i1 CJcrange [ Addition
HAME MENDOZA, LAZARO NAME
STREET ADDRESS | 12730 SW 77 ST STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33183 CITY-ST-2IP
THLE D O petete TME O change  [J Addition
NAME PEREIRA, JOAO C NAME
STREET ADDRESS | 15451 SW 138 TERR STREET ADDRESS
Ciry-S1-2ip MIAMI, FL 33196 CITY-ST-IP
TILE 7 Delete TILE [change [ Addilian
HAME RAME
STREET ADDRESS STREET ADDRESS
CIrY . §7-21P CITY. 57-2IP
TTLE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cny-5i-21p LITY-S1-21P
TILE [ velete TILE [ Crange [ Addilion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY- 57219
TITLE [ Delets TITLE [Jchangs ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-ZiP

12. | hereby cerlify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental raport is true ang accurate and that my signature shall have the same legal affect as if made under oath; that t am an oflicer or director
of the corperation or the recgixar or trustes empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed. or on an altac ith an addrgfs, with alt other like empowered.

' Lurieo vianosn (~(Toe  30-UH-9797

A4 AA
IGNATI.IRE AND TYPEH OR PRINTBD NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phorm #

SIGNATURE:




