FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M49656 03-19-2007 90052 041 ***150.00

1. Entity Name

OPA-LOCKA PALLETS, INC.

Principal Place of Business Mailing Address -
3180 NW 131 5T (/0 JOSE ALEMENDARES
OPA LOCKA, FL 33054 3180 NW 131 8T

OPA LOCKA, FL 33054

JHIVR

Suite, Apt. # elc. Suite, Apt. #, atc. 03082007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-2577973 Not Applicabla
e Country Zp Country 5. Certificate of Status Desired [l $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Addrass of New Registerad Agent

Name

ALMENDARES, JOSE
1795 W 65TH ST Strest Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL ‘ Zip Code

8. The above named enlity submits 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 registerad agent.

SIGNATURE
Signature, typsd or printed nama of regisierad agent and title it annic:oyle‘ (NOTE: Registered Agant tipnature required when (ainktatng) DATE
2 VA o
FILE NOW!! FEE IS $150.00 ™ 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D U] Delete TITLE [ chenge [ Addition
NAME ALMENDARES, JOSE NAME
STREET ACDRESS | 1795 W, B5TH STREET STREET ADORESS
CITY-ST-2IP HIALEAH, FL CITY-S1-2P
TIFLE D O Delete TITLE [J Change [ Addition
NAME ALMENDARES, MARIA NAME
STREET AGORESS [ 1795 W, 65TH STREET STREET ADDRESS
CITY-ST-ZP HIALEAH, FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIFY-ST-2IP
TITLE O pelete TALE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST- 2P CITY-S1-2P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and agcurate and that my signature shall have the same legal effact as it made under cath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, with afl othey like empowered. ‘
— .
- 3/19/07 (303 ¢3).- 52|
f d \Da?ﬂ'ﬁ%\u L]

€0 NAME OF SIGNING OFFIGER GR DIRECTOR Dat

IGNATURE AND TYPE!




