2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT # P96000053796

1. Entity Name

Secretary of State

03-23-2006 90015 023 ***150.00

PLANITUDE, INC.

Principal Piace of Business

235 S. MAITLAND AVE
111
MAITLAND, FL. 32750

Maling Address

P.0 BOX 941569
MAITLAND, FL 32794 US

200048064

T 0 O

2, Pnncnpal Place ot Busin, 3. Mailing Address
OLons kL e
Su%le;&pt,éis;a Su'le. Apt. #. elc. 02152006 Chg-P CR2E034 (11/05)
City & State fwbm PL, City & State 4. Fsclgrzlémsnag 550 :x;oi;::’ E:;b]e
Zipg%\ % Courg R Zo Country 8. Cerliticate of Status Des'red O fg'ggqmml

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

Neax

MENDES. ELZA —1 &P Mzeawoes

235 5. MAITLAND AVE . Str 255 (P.0, Box Numaey is Not Accegtabre) ]
111 I L3 EEUAS DRAWE .

MAITLAND, FL 32250 * 373
. % O ASTO FL | *238€

8. The above named entity submits this statement tor the purpase of changing its registered oif'ce or registered agent. or both. in the Siate of Florida. 1. am tamiiar with. and accept
¢ the obligations of regslered agent.

SIGNATURE

S0uat e KA £ B Med name o (€A e A AW 1 IE Tannicane. \HIGFE: F4£Q 20000 AQEnd S0N0IE i 160 w14 Sns g TAIE

‘,

FILE NOW!I! FEB}is $150.00 9. E'ection Campaign Financing

55.00 May Be

After May 1, 2006 Fee will be $530.00 Trust Fund Contrigution. Added to Fees
10. -~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e P [ petete e [ Kl cnarge ] Adction
" MENDES, ELZA MAME grean Meets e e
STREET ADORESS | 235 S. MAITLAND AVE, #111 sweeraooeess | Al ko COL VA WE 373
OTY-ST-ZF | MAITLAND. FL 32750 av-sir | O chidDO, PL- 3 2B
TnE O beete TME O change ] Addtion
KAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ry-s1. e
e O peete TME [Jchangs [ Additian
WALE KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ~ oy-s1.2p
TILE 3 petete TILE [O change [ Aadition
KAME KAME
STREET ADDRESS STREET ADDRESS
ourY-ST- 2P CHY-ST. 2P
TmE O Detete TILE Ochange [ addton
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-2P CTY-S1-2p
TLE O pezzte TILE Ocmnge [ Axition
KAME NAME
STREET ADDHESS STREET MIDKESS
CiTY-ST-2P CITY- ST- 2%

12. | herevy certify that the information supoied h's tiing does not quaiity for the exempt'ons contained in Chapter 119. Fiorida Statutes, | further certity that the information
ind:cated on this recorl or suppigmesyial ra if true and gecurate and that my signature sha!l have the same ‘egal effect as if made under oalh; thal | am an off'cer or director

of the corporat'on or the racei Fuustes e wared 10 ¢xecule this repor as requred ny Chapter 607, Florida Statytes: and that my]me aonears ‘n B'ock 10 or Biock 111f

changed. or on an attachme addr. with afl other like empowered.

SIGNATURE:

\ aLEr Apl 4%/20 17 4[77&12_—_%
T o o it b dadiiig / / bR e




