2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED o
Jan 18, 2008 08:00 AM;

DOCUMENT # P05000010200

1. Entity Name
PLANE TECH SERVICE, INC.

Secretary of State

Principal Place of Business

14300 SW 129TH ST
SUITE 106
MIAMI, FL 33186

Mailing Address

14300 SW 129TH ST
SUITE 106
MIAMT, FL 33186
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4. FEI Number
20-2148992

5. Certificate of Status Desired O
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6. Name and Address of Gurront Rogisteud Agont
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1he obtigations of registered agent.

SIGNATURE

8. The above namad enlity submits this statement for the purpose of changing its registered office or reglstered agant, or both, in the State of Flonda. | am familiar with, and accept

Signalure, typed of prinled name of registered agent and tile i applicable

(NSTE: Registared Agant signature raquired whan reinglaling) DATE
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