FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
PLAN V CORP.
Principal Place of Business Mailing Address
911 LITTLE BEND RD. 911 LITTLE BEND RO. 40093 450
ALTAMONTE SPRINGS, FL 32714 IS ALTAMONTE SPRINGS, FL 32714 US|
P B L (R EIACAUAPNICO A AT
S/ Littje Pewd Re. ot Lille Berd KA.
Suite, Apt. #, elc. Suite, Apt, #, elc. 01312007 Chg-P CR2E034 (12/06)
City & State . City & Stale . 4. FE| Number Applied For
AT HAmONTE —Sp‘ONGS . FL ALTAMONTE S"ANC?S Fr L0 - 267 ?‘3036 Not Applicable
Zipao'z? Y co“"ta WA Zip 3231y C°”""“) <4 5. Certificale of Staws Desired [ fi;fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CARAMES, CARLOS A CARAmES , CARLOS A
6278 RENAISSANCE POINTE Stzeel Address (P.0O. Box Number is Not Accepiable)
APT. #106 .
ALTAMONTE SPRINGS, FL 32714 2 UrreeE BeEMD RD
Y AlTAmonTE  SPRIMSS FL [ %%/

8. The above named enlity submits thjg staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

-B/-OF

inted name ol registered agent and tite if applicabia. {NOTE: l'iagmwac Agent signatura required when reinsiating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fess
:
10, GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P ™} Oelete THTLE F B Change [ Addition
NAME CARAMES, CARLOS A NAME CARAMES, CARLSS A
STREET ADDRESS | 628 RENAISSANCE POINTE #106 srecravoRess | qpf Citile, BEND &b,
urv-st-zp | ALTAMONTE SPRINGS, FL 32714 ciTy-§1-2P AThmONTE  SFR NG, FL 32314
TITLE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS i STREET ADDRESS
QITY-ST-2P CITY-ST- 2P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-8T-2P Cay-ST- 2P
THLE [ Detete TITLE (O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S§1-21P CITY-57-2IP
TME O’ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P £ITY -1 2P
TIMLE . [ betete TITLE - {J Change [ Addition
NAME NAME
STAEET ADDAESS STRECT AGORESS
cIry-S1-2Ip GITY-$T-2P -

12. | hereby centify thal the information supplied with this filing 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 trug,and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e efed to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11§
|

o/-31-0F S0F-5/6-89%7

Daytime Phone §




