. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #V09453 - A
1. Entity Name .
PLANINVEST, INC. F I L - D
06 AR 11 P 320

Principal Place of Business Mailing Address / (; £ ) L. -
18851 NE 29TH AVE 18851 NE 29TH AVE TALL Al s NeY
SUITE 1011 SUITE 1011 ALLATI o, T
AVENTURA, FI. 33180 US AVENTURA, FL 33180 S
R s [ ERERREI AR ERERARAR DO

Suile,.ApL #, etc. Suite, Apt. #, etc. 01232006 Chg-F’ CR2E034 (11/05)

City & State City & State 4, FEl Number Applied For

65-0311014 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired O ?eae ;esqﬁggfma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DADE COUNTY CORPORATE AGENTS, INC.
18001 NE 29 AVE. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 100
AVENTURA, FL 33180
City FL ] Zip Cooe

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 Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaiurs, typed or printed name of registerad agent end ttle 4 applicanle (NOTE: Registarat Agan| Siynature raquired when rainglaling) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSD O petate TaLE [ change [ Addition
NAME JACQUES CLAUDIOC STIVELMAN NAME
STREET ADDRESS | 1750 NE 197TH TERRACE STREET ADDRESS
CITy-S1-21 MIAMI, FL 33179 CITY-ST-ZIP
13 VPD ﬁ\ueme TLE Clchange (] Addition
NAME MARCIA STIVELMAN NAME
STREET ADDRESS | 1750 NE 197TH TERRACE STREET ADDRESS
CITY-§T-2IF MIAMI, FL 33179 CITY-ST-2IP
e [ petee TITLE [ Change [ Additicn
NAME NAME o — _ _
STREET ADDRESS STREET ADDRESS B f__’J D072 750058
CITY-§T-2P CITY-ST-ZiP 04/28/06--01035--001 #1200, 00
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- 51- 2R
TALE O pelete TIMLE {J change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy -ST-7IP
TILE O pakete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7iP

12. | hereby certify that the information supplied with this filing does not quality lor the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or cirector
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an atiachment with an add with ik other like empowered.
SIGNATURE: ”3’/”9’/% [300) NN @
JAME OF SIGNING OFFICER OR DIRECTOR 7 Dats Daylima Phona %




