. Coe FILED

2008 FOR PROFIT CORPORATION May 12,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #674338 05-12-2008 90034 031 ***150.00
1. Entity Name
CHARNEY/PALACIOS, & CC.
Principal Place of Business Mailing Addrass A
5201 BLUE LAGOON DRIVE 5201 BLUE LAGOON DRIVE 40 1 0 1079
SUITE #200 SUITE #200
MIAMI, FL 33126 MIAMI, FL 33126 . :
S T T IV AR RRH T ID
Suite, Apt. #, etC. Suite, Apt. #, elc. 04282008 Chg-P CR2EQ34 (12/06)
City & State Cily & Siate 4. FEI Number Applied For
59-2013504 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired [} $8.75 Additional
’ Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NATIONAL CORPORATE RESEARCH,LTD:INC: ~ o

515 E. PARK AVE. Strest Address (P.Q. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submits this staterment 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
Sigrature, typed o printed rame of registered agent and ttle # appkcable {NOTE: Registered Agent signature required when remsiatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFaes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE STD 3 Delete TITLE [ Change T Addilion
NAME PALACIOS, GRACE NAME
STREET ADDRESS | 5201 BLUE LAGQON DRIVE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33126 CITY-51-21P
TILE CED _ 0 petete TITLE O change [ Adition
NAME Amete Ferro NAME
STREELADDRESS | S2en Bive L a geon Drive #2000 STREET ADDRESS
CITY-ST-21P Migm; Fl 33:2¢ CImY-S1-21P
TITLE [ pelate TITLE T} Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZiP CITY-ST-2IP
TILE [ Delets TILE e e eme ™ Changs __ [} Addilion

I ) L e Aammrr o R T e L - lon
NAME NAME B =
STREEE ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete TIFLE J change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ] Delete HiLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-ZiP CITY.-S1-2IP

12. ) hereby certify that the information supplied witkthis filinc? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the informatien
ingicatad on this report or smental repg rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the Aceivgr or lrustesgSmppwerad to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an all ith an adg /with all other like empowered.

SIGNATURE: o 5 "/0 4

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR / Uale Daytime Phone #

[



