FILED
: 2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

: ANNUAL REPORT Secretary of State
DOCUMENT # P95000020601 (3-24-2006 90032 024 ***150.00

1. Entity Name
PLANIEX TRADING, CORP.

Principal Place of Business

762 N. W. 42ND AVENUE
#430
MIAMI, EL 33126 US

Mailing Address

782 N. W, 42ND AVENUE
#430
MIAMI, FL 33126  US

s’

N A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEIl Number Applied For
65-0573277 Not Applicable
Zip Couniry i Country 5. Certificalo of Status Desred ~ []  $8+79 Additonal
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
PICCINA, HAROCLDO S

782 N. W. 42ND AVENUE, #430
MIAMI, FL 33126

Street Address (P.O. Box Number is Not Acceptabie)

City FL | Zip Code

8. The above named entity submits this statement for the purpase 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.

o

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. {NOTE: Repisterad Agent signature required when rginstating) DATE
FILE NOWIll FEE 15 $150.00 9. Election Campaig.;n Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
'
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSV ) Dalete TILE [ Change [ Additicn
NAME PICCINA, HAROLDO § NAME
STREET ADDRESS | 782 N. W, 42ND AVENUE, #430 STREET ADORESS
CITY-ST-2IP MIAMI, FL 33126 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS E
CITY-8T-21P CITY-ST-21P
TILE O Delete TILE [1Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-26P
TITLE [ pelete TILE O change  [O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CItY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver orfyustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with 24 address, with all other like empowered.

SIGNATURE: ¥ UL LAM S \LQQ\Q)\DO S Qi@xm. > h\Q(p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR Date ‘ \ Daytima Phone #




