=N FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N08892 04-16-2007 90327 006 ****61 25
1. Entity Name
PALMER HOUSE, INC.
Principal Place of Business Mailing Address q U UbJdo4v
11410 N KENDALL DR STE 201 11410 N KENDALL DR STE 201
MIAM! FL 33176 US MIAMI, FL 33176 US
N AP RGTI A R ER U EQ
Suite, Apt. #, atc. Suite, Apt. #, etc. ~ 03262007 Chg-NP CR2E037 (12/06)
City & State City & State - 4. FE{ Number Applied For
59-2533809 Not Applicable
Zie Courtry Zip Country 5. Cerificate of Staus Desired (] ?i;g Addtionl
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent _ _
Name
FITZGERALD, J. PATRICK ESQUIRE
110 MERRICK WAY Street Address (P.C. Box Number is Not Acceptable)
SUITE 3-B
CORAL GABLES, FL 33134
City FL I Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regislered agent and litke 1 applicabie (NOTE: Regisiered Agenl signature requred when reinstating) DATE
Filing Fee is $61.25 9. Eection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O detete MLE {3 Change [ Addition
NAME QUINLIVAN, J. MARK NAME
STREET ADDAESS | 5730 SW 74 ST., STE 300 STREET ADDRESS
CITY-ST-21P S MIAMI, FL 33143 CITY-5T-2IP
TILE VD B Delete TNLE sD [ Change )E] Addition
ABELLO, EUGEN .
ME O, EUGENE NAME Garcia, Rolando Rev
STREET ADDRESS | 6522 SW 136 CT STREET ADDRESS 1111 107 A
CITY-ST1-2PP MIAMI, FL 33183 CITY-51-2p 1 . SW ve
Miami—FE 33174
TITLE RE _ O pelete TITLE [ Change [ Addition
NAME SOMARRIBA, MARCOS REV NAME B
STREET ADDRESS | 13401 NW 28TH AVE. STREET ADDRESS
Iy -§1-21P QOPA LOCKA, FL 33054 CliY-S1-2P
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-21P CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
miE O Detete THLE O change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w, n address, with all other like empowered.
SIGNATURE: 4/0)/9 7 (z05) 75 7-282¢
NING OFFICER OR DIRECTOR Date Daytime Prona #




