FILED

* - * 2006 FOR PROFIT CORPORATION » Aug 15,2006 8:00 am
ANNUAL REPORT . - - Secretary of State

DOCUMENT # P05000027329 07-25-2006 90023 008 ***150.00
1. Entity Name
PLASENCIA HOLDINGS, INC.
Principal Place of Business Mailing Address b' b U A
2 ALHAMBRA PLAZA, SUITE 860 2 ALHAMBRA PLAZA, SUITE 860 d d U ?G
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Suite, Apl. ¥, oic. Suite, Apt. », elc, 07102006 Chg-P CR2E034 {11/05)
Cily & State City & State 4. FEl r Applied Fot
au-‘abl '720, Not Applicabie
Zip Country Zip Country i $8.75 Additional
5. Cartificale of Status Desived ] Fao Required
8. Mame and Addreas of Current Registersd Agent 7. Name and Address of Now Replstersd Agent
. —— - - E— - R Name _ . —— — _—- - — —
PADRON, CARLOS E
CiQ VILA, PADRON & DIAZ, P A, Streel Address (P.0. Box Number is Nor Acceptable)
2 ALHAMBRA PLAZA, SUITE 860
CORAL GABLES, FL 33134 .
: City FL l 2ip Codo
8. The above nameq enlity submis this statament for the purpase of chenging its registered oflice or registered agent, or boih, in tha State of Florida. | am tamifiar with, and accept
1he obligations of registered agenl.
SIGNATURE
Sigratus, vped o prnted name of reQuiened AQeNT SN0 KO8 & BpPRCAbM (NCHE: Aagiitersd AQunt ixrialisd raquesd shen sberslabeg] DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193{2)(b), F.S., lhe
Due by September 6, 20086 Trust Fund Contribution. 0O Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ Detzie Tme I Crange [ Acdrion
NAME PLASENCIA, NESTOR NAME
STALET ADDRESS | 2 ALHAMBRA PLAZA, SUITE 860 STREET AJORESS
Cry-51-29 CORAL GABLES, FL 33134 CIry-sT-20
i VS0 3 Dette mE [ Cnange [ Adgilion
RAME PLASENCIA, GUSTAVO F HAME
STREET ADDRESS | 2 ALHAMBRA PLAZA, SUITE 860 SIREET ADCRESS
Crv-51-2¢ CORAL GABLES, FL 33134 Y- S1-2P
THE I Detete e O crange [ Addivon
HAME NAME
SIRETT ADDAESS . STREE) ADORESS
CIY-§7-71p CY-ST.2P
TIE 7 Detete TiILE OJcnange” [ Adgition |
NAME MAME
STREET ADORESS STREET ABDRESS
CITY-ST-2F GOY.SF. 2P
T O peete T O crange (1 Agaion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CirY-ST- 2P CITy-S1- 210
WIE O vesete TLE Clcrange [ Asdrion
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY.ST-IP / A /') Cry-S1-Up.
12. 1 heroby certity that u-finlovmalio ppﬁ%?%ﬁs fifhg doos nat qualily 1or the exemptions containad in Chapter 119, Florida Statutes. | further cenity that tho information
inglicatos on Ihis 18P0 of SuDPA tal 15 lfug accurale and (hat rmy signature shatl have the same legal eifec! as il made undor path; thal | am an ollicer o diractor
of the corporation o tne receivey of usiee gmoowardd to exgcute this repon as required by Chaotar 607, Florda Statules; and that my name appaars in Biock 10 or Block 11 i
changed, ar on an attachmant wj an(ca SS, wil il other like ermpowered.
~ ____T
SIGNATURE: Ny J3-(2-00¢
llGNil’UREM'D TYPEDOR INTED WAME OF 31GNNG OFFICER OR DIRECTOR Date Dayome Prors #




