SR FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #617103 03-12-2007 90087 008 ***150.00
1. Entity Name
PALM TREE, INC.
Principal Place of Business Mailing Address
INTERNATIONAL BUILDING INTERNATIONAL BUILDING . 4 00 3 3 1 B 9
2455 EAST SUNRISE BLVD., SUITE 320 2455 EAST SUNRISE BLVD., SUITE 320
FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FIL 33304
P O S LR
Suita, Apt. #, elc. Suite, Apt. #, etc. 02222007 Chg-P CR2E034 {12/06)
Cily & State City & State 4. FEI Number Applied For
59-1994 241 Not Applicable
Zp Country Zip Couniry 5. Cenificate of Status Desired O ?i'gg,ﬁfﬁ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

INGLIS, RICHARD K., ESQ.
2455 EAST SUNRISE BLVD., SUITE 320 Streat Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33304

City FL ] Zip Code

ing its registared oflice or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

:{/?S o7

Slgnalur.d(ped or printed name of regisiered agent and litle if apphicable / (NOTE: Regislered Agen signature required when reinstatng) DME 4
FILE NOWIl! FEE IS $150.00 S 4‘:“"” Campaign Financing 0 $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contributior. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete e P/T/D ¥ Change [} Addition
NAME MAHLMAN, FRITZ NAME Mahlman,Fritz
SIREET ADDRESS | 2455 E. SUNRISE BL, #320 SREETADODRESS | 2 A 55 E. Sunrise Blvd. , #320
em-51-2P | FT. LAUDERDALE, FL CITY-S1-21P Fort Laud., FL 33304
THLE O vetere TTLE VP/Sec/D [ change () Addition
NAME NAME .
Julia Mahlman Cortegquera
1 TREET -
STmeeT AOress SOV | 9455 g, Sunrise Blvd., #320
CITY-5T-2IP CITY-ST- 2P Fort Laud., FL 33302
THLE [J oelete TITE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Iy -5T-2I7 Civ-SI-2p
e [ oetete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-71P
TME [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITy-S1-1P
TILE O velete TILE [ Change [ Aggition
NAME NAME
STREET ADORESS SIREES ADDRESS
Cry-ST-2P CITY-ST-2P

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | turther centily that the information
ingicated on this report or supplemantal report is true and accurate and that my signatura shall have the same lagal affact as if made under oath; that | am an officer or direcior
of the corporation or the raceiver or trustae empowered to execute this report as required by Chapter B07, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an anachme:\‘l‘\.:il,h an addrass, with all other like empowarad
SIGNATURE: _ /272 /) i IANG. &/9{/.;7 955”’544'5/222

SIGNATURE AND TYPED' G PRINTED NAME OF SIGNING BFFICER OR DIRECTGR Date Daytima Phone #




