FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # M49656 04-21-2008 90065 040 ***150.00

1. Entity Name
OPA-LOCKA PALLETS, INC.

Principal Place of Busingss Mailing Address
3180 NW 131 5T C/0 IOSE ALEMENDARES .
OPA LOCKA, FL 33054 3180 NW 131 ST B
OPA LOCKA, FL 33054 *
S o BT R LA ENRCERTWRRTAHIO
1 P.0-RBoy - 116
Suits, Apt, #, etc. - Suite, Apt. #, efc. 03252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
OPo. LocKe— | - L - 59-2577973 Not Appiicabie
Zip Country 32];33 o 5_ L‘ Courtry u ) S-H 5. Ceniticate of Slaws Desied 0 Ei.ggﬁ?:dﬁional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narne e

ALMENDARES, JOSE : -
1795 W 65TH ST Street Address (P.0. Box Number is Noi Acceplabie)

HIALEAH, FL 33012

City F L Zip Code

8. The above named enlity submits this statement for ine purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigratue, Kpgd of rinied name of registered agent ang INOTE: Renisiorgd Agent sgnalure lequitad whis tenstating) BATE
FILE NOWI!l FEE IS $150.00 9, Flecticzln Campaign Fina\r1uing 0 $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 71 Delete ML [ Change [ Addition
NAME ALMENDARES, JOSE NAME
STREEY ADDHESS | 1795 W. 65TH STREET STREET ADDRESS
CITY-SE-21p HIALEAH, FL Ty -8I- 10
s D {1 Delete i [ Change [ Addition
HAME ALMENDARES, MARIA NAME
STHEET ADDAESS | 1795 W. 65TH STREET STHELT ADDRESS
CITY-51-5P HIALEAH, FL CINt-ST- 219
L [ palse LE [ Change 1] Addition
HAME . HAME
STREET ADBRESS o STREET ADDRESS .
CITY-SI-2p Cll-51-2P
i [ Detote e [ Change [ Addition
KAME HAME
STAEET ADDRESS STREET ADDKESS
CiTe-ST-21P CITr-51-2P
TITLE [ tetse 1TLE [ Change [ Addilion
NAME NRIE
SIFEET ADDRESS STREET ALDKESY
CINY-5T-2F CIY-51-2F
TITLE [ peete A3 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2p Ciry-51-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effsct as if made under oath; that ! am an officer or dirgctor
ol the corporation or the receiver or rustee empowered 1& execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11if

changed., or an an attachment with an address. with all ather like empowered.
e I)Qr@ felert )'f/ 4 7/ o8

SIGNATURE!

IGNATURE AND TYPED ORF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayteme Prione ¥

4 L4



