, FILED
2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

It

ANNUAL REPORT — Secretary of State

DOCUMENT # P95000020601 03-08-2005 90188 010 ***150.00
1. Entity Name
PLANIEX TRADING, CORP.
Principal Place ot Business Mailing Address
782-N. W. 42ND AVENUE 782 N. W. 42ND AVENUE 5 0 0 2 3 9 4 1
#430 #430
MIAML FL 33126 US MIAMI, FL 33126 US
A s LR i
Suite, Apt. #, stc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
Cily & State City & Stals 4. FEI Number Applied For
. 65-0573277 Not Applicable
Zn Country Zp Counry 5. Gertificate of Status Desired O ?g"gilﬁfﬂﬁma]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PICCINA, HAROLDO 8

782 N, W, 42ND AVENUE, #430 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33126

City FL | Zip Code

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

SIGNATURE
Signawre, iyped or pnied nama of registered agent and ulie « applicable. {NOTE; Ragistered Agent signatuce required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added 1o Fees

10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE PTSV 1 pelete TIME O change [ Addilion
1 NAME PICCINA, HARQLDQ S NAME
| STREETADDRESS | 782 N. W. 42ND AVENUE, #430 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33126 CITY-ST-21P

TLE © O oekte TME O change [T Adeition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-Si-2IP CiTY-ST-21P

TIE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2IP

TITLE 7 Delete TILE O crange (7 Addilion

NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-S1-2pP CITY-$T-21P

TIMLE 1 Delste TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filin 3 daes net qualify for the exempticn stated in Section 118.07(3){i), Florida Statutes. | furthar certily that the information
indicated on his report or supplenental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver ¥r trustea ampowerad 1o execute this report as required by Chapter 607, FI:nda Statutes: and that my name appears in Block 10 o7 Block 11 if

changed, or on arinachment witk an address with all other like empowered.
SIGNATURE: \M “QU\N\ = Woadon & Q\(o'\v\p\ H 3&\’) 3(1\5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR yhme Phone #




