FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000062043 03-08-2007 90011 009 ***150.00
1. Entity Name
AMAZING PLANS SOLUTION CORP
Principal Place of Business Mailing Address Tt T
1730 S W, 83RD (T 1730 S.W. 83RD (T
MIAMI, FL 33155 MIAMI, FL 33155
SR VP T AU T TR
Suits, Apt. #, etc. Suits, Apt. 4, etc. 03052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number e Fi -';-‘7 Applied For
%ﬂ — /71& > & / / Not Applicabte
Zip Country Zip Gountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

DE LA INCERA, MAGDA
1730 SW. 83RD CT Streei Address (P.C. Box Number is Not Acceplable)

MIAMI, FL 33155

City FL | Zip Code

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

SIGNATURE
Signalure, lyped ar prinied name of registered agent and lilla 1t applicable. (NOTE: Registared Agent signature raquean when rainstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Eunancm O $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ oetete 1L [ change [ Addition
NAME DE LA INCERA, MAGDA NAME
SIRCET ADDRESS | 1730 S.W. B3RDCT STREET ADDRESS
CIiY-SI-IP MIAMI, FL 33155 CIiv-Si-2IP
L [ Delete TILE [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
TILE [ Detete TMLE () change [ Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP CITY-$1-2P
TLE O pelete TILE [ Change  [] Addidion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O petete TIMLE [ change [ Addition
NAME HAME
SIRLET ADDRESS STRLET ADDRESS
CITY-§T-2P CITY-S1-2IP
TILE O petete TIIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST.2IP

12. } hereby certily that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effec! as if made under oaih; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this raport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 it
changed. or on an attachment with an ad with all other like empowered.

SIGNATURE:

257 R 352 2533

Dals Daytirs Phone #

ﬂnn OR PRINTED HAME DF SIGNING GFFICER OR DIRECTOR




