r

2007 FOR PROFIT 'CORPORATION FILED

ANNUAL REPORT (AR) Apr 09,2007 8:00 am

P96000019595 ~
DOCUMENT # ecretary of State
1. Enlity Name
PLASVALE USA. INC 04-09-2007 90071 036 ***150.00
Principal Place ol Business Mailing Address
1385 BRICKELL AVE 1395 BRICKELL AVE
SUITE 850 SUITE 65¢
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Busingcss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, etc. Suito, Apt. #, atc. 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & Slale.. 4. FE! Mumber ~ TApplicd For
65-0679223 Nol Applicable
Zip Couniry Ze Counlry 5. Certificale of Status Desired | ?i-gfq$?:;t|onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
THE STEWART LAW FIRM — Robert W. Stewart, P.A.
1395 BRICKELL AVE Streel Address (P.©. Box Number is Not Accepiabic)
SUITE 650
MIAMI FL 33131 1395 Brickell Avenue, Suite 650
City Zip Codo
Miami FL 33131

8. The above named enlily submils this stalemenl lor the purpese of changing its registcred office or regislered agont, or both, in the Slale of Fiorida. | am familiar with, and accopt

the obligation gistered agonl,
SNATURE (;M K m ROBERT W. STEWART, PRESIDENT _ 03/28/07

Sgnature, iyped ¢ ptaled e of ragistered agent and Lie r appheatle (NOTE e siorea Agenl sonatite reaured when rensiating) LATL

FILE NOW!!! FEE IS $150.00

9. Eleclion Campaign Financin

After May 1, 2007 Fe? Will Be $550.00 Trust Fund Ccp))ntr?buuon. Eg] fg;ﬂ?ﬁ:ife
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IFLE PD O pelete I [ Change (] Addition
NAMI SCHMALZ, LEQPOLIO A NAMI
sireer anoress | RUA DR, NEREU BAMOS 750 SILI ADDIUSS
oy s1ap | GASPAR, SANTA CATARINA BZ 89110-000 I
TILE VP X petete Tt ] Change [ Addition
NAME STEWART, MARIA C NAMi
$1REEY ADDRESS | 1395 BRICKELL AVE, SUITE 430 SIRLL|ADDRU 5
CHY-81-/p MIAMI FL 33131 CIY 81411
N O Detere e [T1 Change (] Addilion
NAME NAMI
STREET ADDRESS SIRLLT ADDIYSS _
GCITY-8[-71P CIY 81 ZIP
e [ oetere 1 [ Change ] Addition
NAME NAMI
SIBRH | ADDRISS SIREET ANDRLSS
CIFY SI AP GITY SI-217
e O delete it [ change [ Addilion
HAME NAME
STRELT ADDDESS SICET ADIRESS
CITY-SI- 4P CIY SI-ZIF
e O pelme 1 [J Change [ Additicn
NAME NAME
SIREE| ADDRESS SIRLET ADDRM S8
CHY-SI-2IP CIlY - ST-2IP

12. | hereby certify that the informalion supplicd with this filing does nol qualily for the exemplicns conlained in Scclion 119, Florida Siatutes. | furlher corlify thal Ihe inlormalion
indicated on this repor or supplemental report is true and accurale and thal my signature shall have the same legal elfect as if made undor oath: that | am an officer or director
of the corporation or the recoiver of lrusico empowticd to execute this report as roquirac by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an atlachmen! with an address, Wilh all other like empoworad.

SIGNATURE: thmO O A. SCHMALZ, PRESIDENT 03/28/07 305-358-1443

SHINATURE AND TYPED OR PRINTED NAME OF snmeen OR DIRECTOR Care Daytne Phoea 4




