2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G60875 Apr 10,2008 08:00 A
t. Eniity Name S -
ecretary of State
P.A.L. RESOURCES, INC. ry
Puncipal Place of Business Mailing Arldress
111 MAJORCA AVE. 111 MAJORCA AVE. .
B B
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addrass
Sune. AplL #, etc. Suille. Apl. #, elc. 15t MOORE CR2E034 (10/07)
City & Date Ciy & Siate 4, FEI Number Applied For
59-2157553 Not Apphcable
an Counzry Zp Cauntry 5. Certificate of Status Desired O g.?e g?q:rdedd'“"”al
6. Name and Address of Current Registerad Agent 7. Nams and Addrass of New Registered Agent
Name
1B1A0R7QfNB,|gI(?EYAI\I?IED é]L[\)fD STE 307 Straet Addross (P O Box Mumber is Nat Acceplable)
MIAMI FL 33161
City FL Zip Code

8. The above named antity stbmits this statement for the purpose of changing its registered office or registerad agent, or cotr, in the State of Florida. 1 am familiar with, and accept
the cbugalions of reyistered agent.

SIGNATURE

Egaciure, typed o cried pann o seg slered agerl s W e | il cacin, {NOTE Ragisiried Agort egnaleme «equrst wior -oeiskng) DATE

L FILE NOW I FEE:I$/$150.00 -
After»;May 1';2008 Fee WIIE Be 5550.0
ake Check Payable to Fiorida Dapanmeni ol Sme

8. Elecuon Campaign Financing $5.00 May Be
Trust Fund Contnisution, ] Added to Fees

10, OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P I nevete TnE [ Change [ Addition
STREET ADDRESS | 111 MAJORCA AVE #8B STREFT ADORESS D422 16 HI ¥ J‘Jc T~021 150,00

GiTY-S1- 1P CORAL GABLES FL CiTY-§7-2IP So LT & b

TTLE STD 1 Deiete TITLE [ Cnange [ Adoinon
NAME LEVINE, JACK B. HAME

STREFT ARDRESS | 600 SCRAPETREE DR STREET ADORESS

OIY-51-7P |KEY BISCAYNE FL CIFY-81-21p

HITLE D [ Dalete TITLE [} Change [ J Addiion
HAME BARDN, RICHARD HEE

STREET ADDRESS | 11077 BISCAYNE BLVD STREET ADDRESS

Gry-sT-2P | MIAMI FL CITY-5T-7P

iE 3 pelee [lifl3 ] Change [ Addition
HAME HAML

STREET ADDRESS STRLIT ADDALSS

CIEY-5T-2IP CITY-51-2IF

e [T Deiete TITLE O Change [ Addilion
HAME NAME

STRECT ADDRESS STREET ADDHLSS

CITY-SI-2iP CITY-ST- 2IF

s O velete TIE [OcChange [ Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-§T- 2

12. | hereby certity that the information supplied with this filng does net qualify for the exemptions contained in Section 118, Florida Stawses. | further cerily thal the information
indicatod on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal etect as if made under oath: that t am an officer or director
of the corpuraton or the raceiver of trustee empowered o execute this report as required by Chapier 807, Florida Statutes: and that my name appaars in Block 15 or Block 1

it changed, or on apat™ychment wih an adgedss, with all cther ke empowered.
' £a &pn..z <'/H¥
, VA SN E D

SIGNATURE:
SIGNATURE AKD TYPED GR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dt Davt e S Enotn ¥

‘o'




