1%

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V09453 FILED
1. Entity Name

PLANINVEST, INC.

Principal Place of Business Mailing Address

18851 NE 29TH AVE 18857 NE 29TH AVE

SUITE 1011 SUITE 1011

AVENTURA, FL 33180 S AVENTURA, FL 33180 US

RUREN SRR R

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT FopiaFo

65-0311014 Not Applicabla

- , $8.75 Additionas
5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent

DADE COUNTY CORPORATE AGENTS, INC. | : g
18801 NE 26 AVE. ‘ Do NOT WRITE

SVENTORA, FL 33160 IN THIS SPACE

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed of printed name of registered agent and Lide if appicabla. (NOTE: Regusteredt Agent signature required whon reinstabng} DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5.00 may 8e
After May 1, 2007 Foe wliil be $550.00 Trust Fund Contribution, [ Added to Feas
10, QFFICERS AND DIRECTORS |
TITLE PSD
NAME JACQUES CLAUDIO STIVELMAN
STREET ADDRESS { 1750 NE 197TH TERRACE o009 7945995
orv-srar | MIAML FL 33179 04/23/07--01005——006  #%550.00
TITLE
NAME
STREET ADDRESS
CITY-§T-2P
TITLE
NAME

e s DO NOT WRITE

STREET ADDAESS
CITY-ST-2IP

IN THIS SPACE
e

TE

NAME

STREET ADORESS
CITY-St-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

12. | hereby cenif)}thal the information supplied with this 1i!inég does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as il made under oath; that | am an oflicer or director
of the corparalion or the receiver of trustee empowered Lo executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with othen,lnke empowered,

SIGNATURE: // ot Arve— 075{%} (3er) 93¢ yor®

SIGNATURE AND TYPED WTED NAME OF BIGNING OFFICER OR DIREGTOR Daytms Prione &

/7



