2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Feb 12, 2007 8:00 am

DOCUMENT # FO6000006220
1. Entty Norns Secretary of State
PALISADES HUDSON ASSET MANAGEMENT, INC. 02-12-2007 90097 019 ***150.00
Principal Place of Business Mailing Address
2 OVERHILL ROAD 2 OVERHILL ROAD
SUITE 100 SUITE 100
SCARSDALE, NY 10583 SCARSDALE, NY 10583
S U
Suite, Apt. #, elc. Suite, Apt. #, elc. 01262007 Chg-P CR2E034 {12/06)
City & State Cily & Stale 4. FEI Number Applied For
13-3975571 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'ggqlﬁ?:é"o"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEARN, SHOMARI D
110 E. BROWARD BLVD. Street Address (P.O. Box Numbar is Not Acceptable)

SUITE 1620

FORT LAUDERDALE, FL 33301

City FL { Zip Code

8. The above named entity submiis this statement 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 regisiered agent.

SIGNATURE
Signalure. Iyped o onted nams of 1egisteran ags and title 1 applcable (NOTE Ragstered Ageni signature required when reinstaling) DAaTE
FILE NOW!! FEE IS $150.00 % SecionCempagn Fnancing - 3500 way Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
SILE P O Deteee Tme President, Secretary, CfCnange [ Adaition
NAME ELKIN, LARRY M NAME Sole Director
STREET ADDRESS | 2 QVERHILL ROAD, SUITE 100 SIREET ADDRESS
CITY-ST-ZIP SCARSDAEE, NY 10583 CITY-SI-2IP
TITLE S X Delete TTLE [] Change [ Addition
HAME ELKIN, LINDA F NAME
SIREET ADDRESS | 2 OVERHILL ROAD, SUITE 100 TREET ADDRESS
CIY-ST-2ip SCARSDALE, NY 10583 CITY-ST-2IP
TITLE O etete TILE I Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiE ] Detete N [T Change  [] Addition
NAME NAME .
STREET ADDRESS SIREET ADDRESS
CITY-81-21P CITY-$1-2IP
TinLE [ oelete TITLE [ Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE 3 Detete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CITY-ST-218

12. | hereby certiy that the informaiion supphed with his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicaled on this report or supplemental report s true and accurate and thal my signature shall have the same legal effect as if macde under cath; that | am an othicer or director
of the corporation or the receiver or trustee empowered 1o exgcule this report as required by Chapler 607, Florida Statuigs; and thal my name appéars in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ;2,75[/4 e it DI ree D G =D >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane &




