2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 02, 2006 8:00 am

DOCUMERNS # 358274

1. Entity Name

Secretary of State

(05-02-2006 90218 041 ***150.00

#403
JENSEN BEACH FL 34957

—T"PALMEIRAS CONSTRUCTION INC
Principal Place of Business Mailing Address
9960 S. OCEAN DR. 9960 S. CCEAN DR.

%403

Bovsorm o IV L

FiLIPE, PAUL
9960 S. OCEN DRIVE #403
JENSEN BEACH FL 34957

2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, eic. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State City & Siale 4. FE! Number Applied For
11-2234060 Not Applicable
Zi Cc Zi Count it
ip ouniry ip ountry 5. Cerlificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address {P.Q. Box Number is Nol Acceptabie)

City FL Zip Code

SIGNATURE

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

Signalure. typad or pruoited name of regisisad agent and Livie f apphcabie

(NOTE Registered Agernt signature requirad when remslating) DATE

ake gheckﬁPay'a._pl_e‘tﬁ Florida Department of.staié- '

. FILE NOWII! FEE 1S $150.00," ' ..
After May 1, 2006 Fee Will Be $550.00.

9. Eleciion Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [Jchange [ Addition
NAME FILIPE,BRASILINO NAME
STREETADDRESS | 9960 S OCEAN DR #403 STRECT ADDRESS
ory-st-ap [JENSEN BCH FL CITY-ST-2IP
TTLE S [ Defete TITLE S Lel Change  [] Acdition
NAME CORREIA, EDUARDO HAME CORREIA, EDUARDO
STREETADDRESS |21 BOB-0-LINK LANE SRETANRES | 9550 So. Ocean Drive, Islandia #1

- ?

CTIV-5T-ZF  |NORTHPORT, N. Y. CITY-ST-21P Penthoucefl0
ml; L Detete S;:; Jensen Beach, F1 34957 Ol Crange (3 Addion
MAME . e —— o ——— -———
STHEET ADDRESS - - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O petate TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TIILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TIME O Delete e [ Change [ Additien
NAME FAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this liling does not gualily for the exemptions contained in Seclion 119, Flonda Statuies. | furiher certfy that the information

indicated on this report o supplemental report is trie and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustée empowered EC| is reporl as required by Chapter 607, Flarida Statuies; and that my name appears in Block 10 or Block 11
it chapged. or on an atiachment with an address, with al| olger likg£mpowered.

. PRES 4/19/06 772-879-2220
NSIGNATURE AND TYPED OR PRINTED NAME QF SIGNINGROFFICER OR DIRECYOR Date Daytme Phone #




