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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H30694

1. Entity Name

PALM TRAVEL WEST, INC.

Principal Place of Business Mailing Address

17201 N.E. 19 AVENUE
NORTH MIAMI BEACH, FL 33162

17201 N.E. 19 AVENUE
NORTH MIAMI BEACH, FL 33162
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8. The above named entity submits this statemnant for the purpose of changing s registered office or reglsiered agenl or bolh in tne Siale of Fiorlda l am familiar with, and accept

the chiigations of registered agent

SIGNATURE
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8. Elsction Carnpaign Finanging

After May 1, 2008 Fee will be $550.00 Trust Fund Contributron.
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12. i heraby cerlify that the information suppliad with this filin (? does not guality for 1he exernptions contained in Chapler 119, Florida Statutes. | further certify that the infarmation
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