2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N47865

1. Entity Name
PALMTRAIL, INC,

FILED
Apr 27,2007 8:00 am
ecretary of State

Principal Place of Business
344 PALM TRAIL
DELRAY BEACH, FL 33483

Mailing Address

344 PALM TRAIL

DELRAY BEACH, FL 33483

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

IR

I!

Suile, Apt. #, etc.

Suite, Apt. #, etc.

(pOOAPDN
WA acansa L INANENINL

04-27-2007 90226 035 ****61 .25

02272007  Chg-NP CRZEO5T {12/06)
City & State City & State 4. FEl Number Applied For
65-0324017 Not Applicable
ap Country zp Country 5. Certificale of Staws Desired  [J ?g;fq Addtional
8. Name and Addressa of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name

LAURA L. GONZALEZ
325 WINTERS ST
W PALM BCH, FL 33405

Sveet Ay (D B NS N TS, Ro AD

City

FL I Zip Code

8. The above named entity submits this statemnent 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 registared agent.

SIGNATURE

Slgnature, typed or printed name of registered ager and otie il applicanis.

Filing Feo Is $61.25
Due by May 1, 2007

9, Election Campaign Financing
Trust Fund Contribution.

{NOTE: Regiciaed Agent fipnature requred wher remsiatng) DATE
$5.00 MayBe Make check payable to
Added 1o Fees Florida Department of State

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [ pelete TITLE [JChange [ Addition
HAME SEGARRA, HORTENSIA NAME

STREET ADDRESS | 7100 SW 75TH AVENUE STRELT ADDRESS

CATY-5T-2P MIAMI, FL 33143 QITY- ST- 2P

me VP ] Delete TILE Ochange [ Addition
MAME PEREZ GRUBER, JEANNETTE MAME

STHEET ADDRESS | 344 PALM TRAIL STREET ADDRESS

Cny-S1-2°P DELRAY BEACH, FL 33483 CiTY-ST-2P

THLE T B Delzte TTLE -1~ O crange BAdditon
HAME COLE, BERNADETTE NAME NADEAU, PAULINE

STREET ADDRESS | 344 PALM TRAIL STREET ADDRESS Jrdet PALM TRAIL

CITY-ST-2tP DELRAY BEACH, FL 33483 CITY-ST-2P Dt BAY @.éﬂ(‘_ﬂ-, Tl 33493

Tme D 3 Delete TME ASST Steppmpry Klchage [ Addition
NAME ARMELLA, ANDREA NAME

STREET ADDRESS | 7100 SW 75TH AVENUE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33143 CITY-ST-2P

TMLE S 1 pelete TITLE [Ichange  [J Addition
HAME TAYLOR, JACQUELINE NAME

STREET ADDRESS | 243 LEXINGTON AVE STREET ADDRESS

CITY-ST-2P NEW YORK, NY 10016 CITY-ST-21P

THLE 3 Delete TIE [Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-apP CIrY-ST-71P

12. | hereby certi
indicated on

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executa this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \AWCZ/W PAULINE A NADEMJ Treas. -1‘/9.3/0'?— Qbl- AH-665E

WAMEMWMWIEMWMWGMEHM

Daywma Phone #




