FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P05000051598 03-01-2007 90008 029 ***150.00

1. Entity Name

PLP SPARES INC

Principat Place of Business Mailing Address ) -
8401 NW 70TH 5T 8407 NW 70TH ST
MIAMI, FL 33166 MIAMI, FL 33166
T T s ARG R AV ER PRI

Suire, Apt. #, etc. Suite, Apt. #, etc.

N ] TE € 02262007 Chg-P CR2EQ34 (12/06)
1338 Mw 79" TerrncE

City & State City & State 4. FEI Number Applied For
MEOLBY, FL MEDL gy, F& 20-2640803 Nt Applicabie
3eri3 [ ‘ £ Co(u:ilry S A 3 3 | 6 6 Cc&try S A . | 8 Ceriicate of Status Desired O ?ese'gesqﬁ?;;“onal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MALAGON, JOSE Josf MALAGSON TR
8401 NW 70TH ST~ Streat Addrass (P.O. Box Number is Nol Acceptabis)

MIAMI, FL 3316€86-

/ 2338 MW 79™ TERRACE
/ ™ MENLEY FL |"55%¢ £

8. The above na Afitghnis statement for the purpose of changing its registerad office or registared agenf. o1 both, in the State of Florida. | am fam;har wnh and accept

SIGNATURE . Py /9 6 /90 o7
e, 1 .-Eﬂ of prffet name of reqisiored agent wee Wle it applicable. (NNTE Regrsiaree Agent signature recuired when remstating) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Exnancing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feses

10. QFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e P §ﬁ Delete I PRES'\DELT O3 Change  [) Additon
NAME MALAGON, JOSE NANE DERIALVLK SMITH
STAEET ADDRESS 1 8401 NW 70TH ST SFREHAE-JURESa 7325 LW ?QN TERRACE
Giv-sEP | MIAMI FL 33166 OSMIP  MenLEyY, Bo 331646
TIHE [J vesste TITLE VlC—E - bMSl DENT [ Change ledditw.on
MAME NAME
) . |Anvpras Cagauom
STREET ADDRESS STREET ABDRESS 303 K A .r lo '
CiTY-ST-2IP CITY-ST-219 Do R z i m EEI Dgg f v
TITLE {1 Delete TITLE TREASURER [ change [ Addition
:f:j; otEss WE - FOSE MALREON TR
cre svan e | (328w 1T Temeace

- - ¥ &
1M I Delete TILE ! CJchange () Adeiton
NAME NAME
STAEET ADDRESS STREET AUDRESS
CHY-ST-2IP CITY-5T-0P
TTLE J Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-57-21p CITY-ST-21P
TITLE [ Dalete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P 1 2 CITY-ST. ZIP
12. | hereby certily that ihe intormaligaSupg o fng does not quality for the exemptions contained in Chapter 119, Florida Slatutes. { turther certily thal the information

indicated on this report or supgiémengél repon wifu’and accurale and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director

of the corporation or the receier or 1 Ted 1o execute this reporl as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

changed, or on an attachm i e with all other like empowered

a/ 26 /aow 05~ 805-36/6

44 =
D'OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daa Capima Phomns #




