FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # P95000034704 ey y 04-18-2007 90184 041 ***150.00

1. Entiity Name
PLAVE MANTEN CONSULTING GRCUP, INC.

Principal Place of Business Mailing Address 3 q
18851 NE 29TH AVE 18851 NE 29TH AVE 40 M‘ﬁ 9
SUITE 406 SUITE 406
AVENTURA, FL 33180 US AVENTURA, FL 33180 US
e B S v 00 O arm
1930 Harrison Stveet | 1930 Harcisop Sireet
Suits, Apt. #, stc. Suite, Apt. #, etc. "
$,ite 22Y Su,te 2oy 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
He llgpawe! FL Mo lgwoed £ 65-0575760 Nt Appicable
Zp ' Count F Country N .
p3 3e> o éu: ;y\.Jq/b/ S}D & SH/OI-JQ ~ 5. Certificate of Status Desired (] ?g;esqmmm
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registared Agent
Name
MANTEN, JEFFREY M
18851 NE 29TH AVE Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 406 -
AVENTURA, FL 33180 1930 MHarrisow Stree] So b 2049
N Fbihyuwse! FL | %5550

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

the obligations of registered ggant.
G/e3
SIGNATURE 7= / /p 7z
DATE

-

i typod-or-prmied agent arxd title if [NOTE: Ragisisred Agent sigrature required whon reinstating)
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fes will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE PD O Delete e PO E S EChnge [ Addition
NAME PLAVE, LAWRENCE $ A PIavE, Ln whEN -
sthext aoress | 18851 NE 26TH AVE, STE. 406 S 0ess | [ G 30  pHareison Shecet, 3 &
CITY-S7-21P AVENTURA, FL 33180 Ciry-S1-27 HOH\, w‘w/‘ = 23p2r0
Tne vD O] celte Tiite vo [Htrange ] Addiion
m
NAVE MANTEN, JEFFREY M NAME AT EN, TEFFLEy ¢ 8 20y
STAEET ADDRESS | 18851 NE 20TH AVE, STE. 406 smectoress | g § 3o Aarcisas’ givecd,
CIY-ST-2P AVENTURA, FL 33180 CITY-57-2Ip Ho lhy HQM/, [ 2" I3oyvo
TME O Delete TILE ’ [ Change 3 Addition
NAME © : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tme [ Delete TALE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
Tme O Detete TmE [3hange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP EE . y CITY-ST-ZIP
TME O3 Delete TILE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
ony-s1-zp : CITY-S-21P

12. | heraby cartily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppliemental report is true and accurale and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executea this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmaent with an address, with all other like empowered.

SIGNATURE: el Vo 34937 -00%6

BRIATURE ANG TYPED OR Pryn-sn NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phona #




