+

2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P050000800

1. Enfity Name

PLANNERS, INC.

42

ENCHANTMENT BY DESIGN, FORMAL EVENT

Principal Ptace of Business
318 INDIAN TRACE

SUITE 299
WESTON, FL 33326

Mailing Address

318 INDIAN TRACE
SUITE 299
WESTON, FL 33326

2. Principal Place of Business - No P.O. Box #

3. Mailing Adgress

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Jan 22,2007 8:00 am
Secretary of State

01-22-2007 90074 028 ***150.00

L O OO

01102007 Chg-P CR2ZE034 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-2932768 Not Applicable
Zi y . o
® Country < Country 5. Cenificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SILVERBERG, PAUL K

2665 EXECUTIVE PARK DRIVE Sireet Address {P.0. Box Number is Not Acceptable)

SUITE 2
WESTON, FL 33;’:

City Zip Code

FL

A/

8. The above named prftty

spbmis this stgtement ¢
the obligalwonsfo pgislefed agent
&Qu

SIGNATURE
Sig’math\ yped of srivied name o registerad agrnl A e i up[}iicw

the purpase of changing its registered oltice or registered agent, or both, in the State of Florida. | am familiar with, and aceeplt

: ///*1, o7

nated 13

(HOTE Rbgiteree A signslure sesuired wien iensaing)

—

9, Election Campaign Financing
Trust Fund Contribution

$5.00 may Be

FILE NOW!I!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. °

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 Delte TLE [ Change [ Aedition
NAME RIVERA, JESUS M HAME
STREET ADGRESS | 318 INDIAN TRACE, SUITE 299 STRCET ADDRESS
CITY- 5720 WESTON, FL 33326 CITY-ST-ZP
THLE VP O belste TIE [ Change 7] Addition
NEME RIVERA, LYDIA E NAME
STREET ADORESS | 318 INDIAN TRACE, SUITE 29% STREET ACDRESS
CITY-37-7iP WESTON, FL 33326 CITY-5T-2IP
.‘mi‘———‘—\_\f__r_‘_ L Deiese TILE [ change ] Addition
NAME NAME
SIBEET ADDRESS STREET ADDRESS
CIfY-§T-2P CITY-$T-2P
e T Ooeee HILE [ chansz [ Acdwon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2P
TTLE 3 Detete TILE [7] Change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-70P GITY-ST-2F
THLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-721P 1 CITY-§7-2

12. | hereby certify that the informalion suppied#@ithyhis fibhg does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the informalion
indicated on this report or supplementafreport is Yue gnd accurate and that my signature shall have the same fegal effect as it made under oath; thai | am an officer or director
of the corporation or the receiver or ylislee empowerdgt to execute this repaort as required by Chapter 807, Florida Statutes; and that my rame appears in, Block 10 or Block 111l
changed, or on an allachment with il other like empowered

SIGNATURE: /) /o7

¥ aytne Poone 4

SIGNATURE AND TYPED OR/“/bINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ciamtee /

v



