oy FILED
2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 305733 : 05-09-2007 90113 038 ***150.00

1. Entity Nama

PALM BEACH DEVELOPMENT & SALES CORP

Principal Piace of Business Mailing Address 4 U 1 U “ ‘ LAY
2601 BISCAYNE BLVD 2601 BISCAYNE BLVD o
F.0. BOX 370308 P.0. BOX 370308 . C,
MIAMI, FL 33137 MIAMI, FL 33137 . - X : :
Prlnmp Place of Busmess No PO Box # 3. Mailing Addrest:: “Il‘" ml’ |Il|’IWHII|I “!Il 'Hml” I‘llml” Hl“ N“I’IH"’ ” ‘"‘
15/5Ca1J5 RBlid  eoy 1BiScCoyae. 3lud
" ite, Apt. #, elc.
S”"" Apt# e‘“ Sulle, At #, €lc 03262007  Chg-P CR2E034 (12/06)
City & State City & State p 4. FEI Number Applied For
mianmi AU Miam: C 59-1143928 Not Applicable
Zip Coyntry Zip Country " . $8.75 Additional
33{ 3 - [jé/‘)' \ _33' 3..1 L)S/‘} 5. Certificate of Status Desired [ Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, ANTONIO
2601 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33137
City FL l Zip Code
8. The above named snlity submits this statement {or the purposs of changing its registered office or ragisterad agent. or both, in the Siate of Florida. | am familiar with, and accept
N the abligations cf registered agent.
! DL
SIGNATURE
ol Signature, typed or printed name of registered agent and title if appicande, (NOTE: Rogistered Agent signaturs required when renstatngl DATE
FILE.NOWIIl FEE IS $150.00 9. Elaction Campaugn F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O pelete e [ Change ] Addition
NAME GOLDSTEIN, MICHELLE NAME
SIREET ADDRESS | 2601 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-2P
TITLE PD {3 Delete TILE [JChange [ Acdition
NAME MILLER, ROGER NAME
STREET ADDRESS | 2601 BISCAYNE BLVD STREET ADDRESS
CIY-S§-29 MIAMI, FL CITY-ST-2P
TITLE T pelele e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1- 4P Cit-SI-2p
TME 7 Delete TME (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZIP
WITLE O Delete TILE [1change {3 Addition
NAME NAME
STREE § ADDRESS STREET ADDRESS
CiFY-Si-2tP CITY-ST-ZIP
ILE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
12. | hereby cerlify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and aceorare and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corperation or the raceiver or trustea ) BTDQuERec D execute this rapon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10}5@:&( 11t
changed, or on an anachmenl [t e ) ’3
Yy
-t e P 12 ~433
SIGNATURE: st M PR e 47 S2L-43
SIGNATL ANDW/PED#I’RIN‘ED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytyne Phone #

L



