T FILED

- 2007 FOR PROFIT CORPORATION May 11, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000152194 05-11-2007 90029 020 ***150.00

1. Entity Name
PLANET DISTRIBUTORS CORP.

Principal Place of Business Mailing Address &“ 11“ n ‘>
11405 NW 62ND TERRACE 11405 NW 62ND TERRACE
APT 235 APT 235
DORAL, FL 33178 DORAL, FL 33178 .
T T AR MDA EANFIGENT v
LWL @ h Srvect| (1] WL 1@ STrect
Suite. Apt. #, etc. Suits, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)

Hidleah  FL Hi'dlean £ L " 68-064304 o Foieas

‘3%' D i Cou\r\jrys H 32% J O ' C‘jmw A 5. Cerlificate of Status Desired ] ?i‘;g,ﬁf:;‘foff'\ .

6. MNarne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAYA OMAR
11405 NW 62ND TERRACE Street Address (P.Q. Box Number is Not Acceptable)

APT 235

DORAL, FL 33178

City FL Zip Code

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

SIGNATURE
Signature. 'yped o printes rame of registered agent and tite if applcable. (NQTE: Registered Agent signaiure requircd when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing' $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Detsle TE [ change [ Addition
NAME CHAYA, OMAR NAME
SIREET ADDRESS | 11405 NW 62ND TERRACE, APT 235 STREET ADDRESS
CITY- ST-2IP DORAL, FL 33178 CITY-5T-ZIP
TILE ) 1 Delete TILE O Change [ Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CiTy-8i-71p CITY-ST-2P
TimE O Delete e [ Change [ Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS.
iy -51-7IF CiTy-ST-21P
TiLE . 3 petete TTLE [ Change [ Addition
NAME NAME
SIREET ADDIRESS STREET ADDRESS
Ciy-57-2IP CITY-ST-21P
MLE O Detete TITLE [DChange [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-71IP CITY-S1-2IP
T O3 Delete Tme []Ghange [ Addition
NAME NAME |
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CiTY-S1-2P

12. | hareby certify that the informalion supplied with this filing does not quality (or the exemptions conlzined in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemanlal report is lrue and accurate and lhat my signature shall have the samae legal effect as il made under oath; that | am an officer or direciar
of the corporation or the racaiver or trusiee empgwered |6 execute this report as raquired by Chapler 607, Florida Statutes: and that my name appears in Blogk 10 or Block 1111
changed, or on an allachment wilh an addregs®ilh all other like empowered.

SIGNATURE: - (),jﬁUDIMM brez 04-256-072 7862615832,

F¥PED OR PRINTED NAME OF SIGRING OFFIGER OR DIRECTOR Dale Dayome Prone #




