FILED

2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # M49656 ' 06-05-2006 90149 043 ***150.00

1. Entity Name
OPA-LOCKA PALLETS, INC.

Principal Place of Business Mailing Address

uo
J180 NW 131 ST C/0 10SE ALEMENDARES oUuLu s
(PA LOCKA, FL 33054 3180 NW 131 5T

OPA LOCKA, FL 33054

Suite, Apl. #, etc. Suite, Apt. #, etc. 05162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-2577973 Not Applicable
Zip Country Zip Country . ' $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Curront Registered Agent 7. Name and Addrass of New Registered Agent
Name
_ALMENDARES, JOSE_ _ ___ —— _ S — =
1795 W 65TH ST Street Address {P.O. Box Mumber is Not Acceptable)
HIALEAH, FLL 33012
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prnled nama of regrstered agent and LS il apphcabie. (NOTE: Registared AGENnL SIGNALNE NeqUIed whan renstaing) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE . [ Change  [J Addition
NAME ALMENDARES, JOSE NAME
STREET ADDRESS | 1795 W. 65TH STREET STREET ADDRESS
CITY-57-21P HIALEAH, FL CITY-ST-ZIP
TME D [ Delete THLE [ change [ Addition
NAME ALMENDARES, MARIA HAME
STREET ADDRESS | 1795 W. 65TH STREET STREET ADDRESS
CITY-ST-71P HIALEAH, FL CITY-ST-2IP
TITLE O Delete TiTLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
VITLE™ — —- - = [O ek TITLE - - o b [J Change’ — [ Acdition™
NAME NAME
STREET ADDRESS STREET ADDRESS _
CIvY-ST-2IP CIFY-ST-ZP
TIRE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TMLE O petete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filindg does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with, &l other like empowarad.

SIGNATURE AND vﬁiﬁ!ﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Daylime Phona #

]

L Y P2T-Of »rlf)-garh

SIGNATURE- 7 et




Division of Corporations

May 19, 2006

OPA-LOCKA PALLETS, INC.
C/O JOSE ALEMENDARES
3180 NW 131 ST

OPA LOCKA, FL 33054

CT: QPA-LOCKARALLETS, INC.
Ref. Number: M4965

e Eay — — - ——— —_— — ———— - _————— -

We have received your check(s) totaling $150.00; however it cannot be
processed and is being returned for the following:

There was not a completed annual report/reinstatement application form
submitted with your check. The enclosed form must be completed in its entirety
and resubmitted with the filing fee.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,
TALSLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

TINA D CARTER
OPS Letter Number: 106 A00035256

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



