\,

2007 FOR PROFIT CORPORATION
ANNUAL REPORT - -» FILED

DOCUMENT # 535271 Mar 16, 2007 t()1‘3=00 A
1. Entity Name
PALMETTO STANDARD, INC. Secretary 0 State
Principal Place of Business Mailing Address
3707 NW 167 ST. 37071 NW 167 ST.
OPA LOCKA, FL 33056-4120 OPA LOCKA, FL 33056-4120
R IR ILERTATMR R
Sutta, Apt. #, glc. Suite, ApL, #, etc. 03052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1735908 Not Applicable
2w Country Zip Country 5. Certificate of Status Desired O Ifeaa-;esq ‘ﬁgedci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Nama

SOSA, SABINO O

3701 NW 1867 ST. Street Address {P.C. Box Number is Not Acceptable)

OPA LOCKA, FL 33054

City FL Zip Code

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

SIGNATURE
Slqn_atuv?. typed or printed PBIITIEO’ ragistarea agent and tlla El‘ngp!\canla. (NOTE: Hfmararea Agarl slgnature required whan reinstating)  * N . DATE

. FILE NOW!I FEE IS $150.00 9. Eloction Campaign Financing ~_ ~ $5.00 May Be

Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution.™ * [0 |  Added 1o Fees
10. OFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN11 -
TITLE PD O Delere TME T [ change  [J Addition
NAME SOSA, SABINO O, NAME ,UDE.'DD ‘55323? ) i
STREET ADBRESS | 3101 SW 102ND AVE STREET ADDRESS G3/20 0T-50053-02% 150,00
GITY-ST- 2P MIAMI, FL GITY-ST-2IP
TITLE O velete MLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TIME Cchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Delete TIMLE O Crange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDESS
CiTY-§T-2P CITY-ST-2IP
TITLE O Delete LE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
oITY-ST-2P AR oIy-s1-28 i
e Ce - —. "L () Delele mE o e o [change 3 Asdition”
MAVE_ 10 o . . A . B A o
SIREETADDRESS | - LT i T L AN T - "STREETADDARESS | °
CITY-ST-2p o gImy-5T- 2P

12, | hereby certily that the information suppit
- indcated on this report or supplemental re
* of the corporation or the receiver or trustee e
changed, or on an attachment with an addres:

SIGNATURE:

thitbiz Hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ig trye/and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wegkd 10 execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
it all other like empowered.

SIGNATURE AND TYPEYOIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtimea Phora &




