2007 FOR PROFIT CORPORATION —

ANNUAL REPORT (AR) FILED

DOCUMENT # 660875 : Apr 02, 2007 08:00 AT
1. Enity Naro Secretary of State
P.A.L. RESOURCES, INC.
Principal Place of Business Mailling Addross
éﬂ MAJORCA AVE. éﬂ MAJORCA AVE.
us us
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suile, AplL #, olc. Suite, Apt. #, atc. 15t MOORE CR2E034 (10/06)
i i lioal F
City & State City & Slalo 4. FE| Numbor §9-2157553 Appliod .or
Nol Applicable
Zip Counlry Zip Country 5. Certilicato of Status Desired O ?g.gesql.::i;éllonai
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registeraed Agent
Name
BARON, RICHARD J.D. ,
11077 BISCAYNE BLVD. STE 307 Street Addrass (P O. Box Number is Not Acceptable)
MIAMI FL 33161
City FL Zip Code

8. The above named enlity submits lhis slalement for the purpose of changing iis registerad olfice o registered agent. or bolh. in the State of Flonida. | am lamiliar wilh, and acceopt
the obligations of registered agent.

SIGNATURE

Signaiuee, typed or prinlad namg of regisierad agent and tife r appheabls (NOTE: Regstarad Agent signalura required when rainisiating) DATE

.. FILE NOW!!! FEE IS.$150.00
., . ‘After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Elocton Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it P [ Delete e O change [ Adaition
NAME LEVINE, PAULA PHD NAME )

siReT anneess | 11 MAJORCA AVE #8 STREET ADBRESS UNon00B3TH4T

oIry-81-2Ip CORAL GABLES FL CIFY-$I-7IP ' 04/10/07-80048~00% 150,00

e, 8TD I Delefe TLE [ change (] Addilion
NAME LEVINE, JACK B. NAME

sTREET AnDRess | 600 SCRAPETREE DR B smeer anpress

GITY-81-/11P KEY BISCAYNE FL CITY-SI-7IP

M D O polete IR, _ [ change [ Acdilion
NAME BARON, RICHARD NAME

STREET Abpnrss | 11077 BISCAYNE BLVD SIHEE T ADDRESS

CITY-$1-2IP MIAMI FL CITY-$1-71P

AL [ pelele 11173 [ change [ Addition
NAME HAML

SIFEET ADDRESS SIRECT ADBRESS

CiTY-S1-2p CIN-SI-7IP

[T [ pelete TIE [ change  [_) Additon
NAME NAME

STREET ADDRISS B smeer aooeess

CHY-SI-7IP CITY-$T- 2P

INE [ Detete fne. [J change 7] Addilion
NAME NAME

SIRIET ADDRESS STRELT ADDRESS

CHY-SI- /1P CITY-S1- 2P

12. | hareby ceriify thal the informalion supplied with this fiing does not qualify for the exemptions conlained in Seclion 119, Florida Slatutes. 1 further certify that the information
indicaled on this report or supplemental raport is true and accurate and that my signalure shall have the samo legal effect as if mado under oath; that | am an officer or direclor
of the corporation or the roceiver or trustos empowered o execute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wilh all other like cmpowored

SIGNATURE: pm Mlb/ 07  NS-3785-4714

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTCR Date Caytima Phone ¥

V |



