2006 FOR PROFIT CORPORATICN FILED
ANNUAL REPORT (AR) Mar 28, 2006 8:00 am

DOCUMENT # P02000025838 Secretary of State
1. Eniity Name (3-28-2006 90128 037 ***150.00
1500 PALM AVE,, INC.
Principal Place of Business Mailing Address
11650 SW 152 ST 3191 CORAL WAY
MIAMI FL 33133 SUITE #1008
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, &lc. Suite, Apt. #, etc. 15t MOORE GAZED34_(10/05)
/~0s3 /455
City & State City & State 4, FEI Number Applied For
6'1"66'3'1'4&2- Not Applicable
o Couniry Zip Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent

Name

SOSTCHIN, GUILLERMO

3191 CORAL WAY #1008 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33145 .

City FL Zip Cade

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

Signatura, typsd or preited name of regrsiured agent and lite i apphcable, (NOTE: Registered Agert signatura raquired when ramstating) DATE

“EILE NOW I "FEE IS $150.00:,
“After May'1, 2006 Fee Will.Be $550.

8. Election Campaign Financing $5.00 May Be
ke Check Payablé 1o, Florida Departient of State

Trust Fund Ceniritution.  [J Added to Fees

it

10, , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D [ Detete e ) Change  E_] Addition
NAME SOSTCHIN, GUILLERMO NAME
STREET ADDRESS | 3191 CORAL WAY #1008 STREET ADDRESS
OTY-ST-2P | MIAMI FL 33143 CITY-ST-2IP
TILE O pelete TITLE D [l Change  [Srmddition
HAME RAME Daeld . ST S o
-
STREET ADORESS ST ADoRess | 5 £ T/ SetrE) oA
CITY-ST-2P CITY-ST-ZIP —ep e e DI r
TILE O oelete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP
TLE . [T Delete TILE [J Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21p CITY-ST-21P
TTLE {1 Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
THLE ] Delete THLE [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this repert or sypplemental repont is trfe and accurale and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the reeibbr or trusiee emp red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attach with an address, Wth alt other like empowered.

SIGNATURE: s G prd S ST st 9/2"/(70 (105) 9 726-7762

SIGNATURE AND TYPED OR PAIRTED NAME OF SIGNING OFFICER OR DIRECTOR Gaytime Phone




