2006 FOR PROFIT CORPORATION May 041:;1%0%]6) 8:00 am

ANNUAL REPORT

DOCUMENT # P05000131164 Secretary of State
1. Entity Name 05-04-2006 90215 020 ***150.00
1- PLANET, INC.
Principal Place of Businegss Mailing Address v -
24855 SW 127 CT. 24855 SW 127 CT.
PRINCETON, FL 33032 PRINCETON, FL 33032 .
| ]
i

T s R R ERCRETED Oy
21805 Sw 391 pLALE |2i805 sw JPTH PLACE |

Suite, Apt ¥, eic. Sutle, Apt. ¥, etc. 05012006 Chg-P CRIE034 (1/05)

City & State City & Stﬂe 4. FEI Number Applied For

MiAM) | FL MiAMI , FL 20-3C|E6DEC Not Appiicable

280 | S AL 55130 ars A 5. Contfcatsof S Desiod 1 $8:75 Aadtona

8. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
ROZEL, ARTUR ™ RoO2EL , ARTUR
24855 SW 127 CT. Street Address {P.O. Bax Number is Not Acceptable)
PRINCETON, FL 33032
21805 SW §8TH pacE
S0 M1 A MY FL [*%%£30

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and titks it apphcabe. (NOTE: Registarad Agerd signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 - Blection Campaign Phanchd $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCORS IJ1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TME D M Change [ Addition
NAME ROZEL, ARTUR A ROZEL, ARTUR
STREET ADDRESS | 24855 SW 127 CT. SRETADORESS | 2./{@ 05 Sw 8@ T PLACE
eme-st.zp | PRINCETON, FL 33032 civy-S1-29 MIAM), FL 3316D
TALE [ Delete LE Tl Change [ Addition
NAWIE HAME
STREET ADORESS STREE ADDRESS
CITY-$1-2P cny-gT-zP
TME [ Detete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-2P CaTy-ST- 2
TME O telete TME O Change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-§T-2PP CIY-ST-2P
FITLE O Delete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57-29 CITY-S5-2P
THLE [ pelete TLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-Si-2ip CITY-S3- 29

12. } hereby certify that the information supplied with this '2}?3 does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with wﬂdress, with all other ke empowered.

SIGNATURE: % r) 4 14'2!‘0!2 o2l 5'.5.9/-06

/ SIGNATURE KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




