2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT : Mar 23, 2007 8:00 am

DOCUMENT # 690503 Secretary of State
1. Entity Name 03-23-2007 90145 001 ***150.00
PALLAIS CONSTRUCTION CO,, INC. 03-23-2007 90145 002 *****8.75
Principal Place of Business Mailing Address
bbuUYLDIJII
14201 5W. 55 ST 14201 SW. 55 ST.
MIAMI, FL 33175 US MIAMI FL 33175 US )
T S T S TR LA RN R RA
Suite, Apl. #, efc. Suile, Apt. #, stc. 01032007 Chg-P CR2E034 (12/06) .
City & State City & State 4. FE! Number Applied For
59-2174720 ‘ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [B/ Ifeae.:esqwhna’
6. Namao and Address of Current Registored Agent 7. Namo and Address of New Registored Agent
MName
PALLAIS, LUISH
14201 S.W. 55 ST. ) Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL l Zip Code

8. The above named entity submits this slatement 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
Signature, lypad o pinted nama of tagisieted agent and itk if apphcabile (NOTE: Registerad Agent signature required when remsialing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME T [ Delete TLE Olcharge [ Addition
NAME DEBAYLE, LUIS PALLAIS NAME
STREET ADDRESS | 14201 SW 55 ST . STREET ADDRESS
CirY-§T-ar MLAMI, FL 33175 CITY-ST-2P -
e VPS . [ Delete T VPS A Change [ Addition
NAME PALACIOS, ANGELAR. NAME PALLAIS , ANGELA £
STREET ADDRESS | 14201 SW 55 ST STREET ADDRESS 4201 sW 55 57
onv-s-2p | MIAMI, FL 33175 CirY-s7-2P MAMIL, FL. 3217S
TIMLE 3 pelete TMLE ! [ Change [ Addilion
MNAME NAME
STREET ADDRESS STREEY ADDRESS
CiyY-5¢-7ip CITY-ST-2P
TILE 3 pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIE [ Delete TTLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-BP CITY-ST-2IP
TITEE : 3 Delete e O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITy-§1-21pP

12. | hereby certify that the information supptied with this ﬂlir?g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedtily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @ el e, WO i 939127 (205)207- 7070

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale DCaymmne Phone #




