2007 FOR PROFIT CORPOEATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M59265 " .77 Feb 12,2007-08:00 Al
P -Secretary of State
PALM TRAIL PLAZA, INC. ry
Principal Place of Business Mailing Address
PALMTRAIL PLAZA, 50 EAST ROAD, APT. BA
800 PALM TRAIL DELRAY BEACH FL 33483
2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apl # clc. Suile. Apl #, ¢lg, 15t MOORE CR2EO34 (10"06)
City & State City & State 4. FEI Number _ Applied For
59 2848831 Mot Applicable
Zp Country Zp Couniry 5. Ceriilicalo of Status Desired ] gg'gesql’::?;iona'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
MURRAY, JR J H .
114 NORTH FEDERAL HWY SUITE 200 Street Address (P.O. Box Number is Not Acceplable)
BOYNTON BEACH FL 33435
City FL Zip Code

8. The abovo named enlity submils this slalement for the purpose of changing ils registered oflice or registered agent, or both, in the Slale of Flonda. | am familar with, and accept
the ebhigalions of registerod agont

SIGNATURE

Sagnature, yped o punted nome of regisierod agenl snd e ¢ appheable {NOTE: Regrslered Agenl signature requued when iqwstalng) DAIL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing — $5.00 May Be
Trust Fund Conlributen.  [J  Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSIN 11

i [y (1 Delele It O] Ghange (] Addition
NARL STEVENS, ANDRE NAMI UﬂLILII:I 5:}1 ?DS

it aooress | 50 EAST ROAD, APT BA SIHEE | ADDRTSS 0/ 2007 -30057-024 150,00

ciy-s1-zp | DELRAY BEACH FL CHY-S1- 7P

wir D [ Detete i O change [ Addilion
NAMLE STEVENS, MARIE-JEANNE NAMI

siE ADoress | 50 EAST ROAD, APT 8A SIREE | ADDRESS

eny-SI-Aip DELRAY BEACH FL CITY-SF- 7P

unE 2 Doleta T Ol Change [ Addilion
NAI NAMI

SIREET ADDRE S5 A st anofss

CITY-S1- 1P CITY-$1-2IF

HILE 1 pelere it O chiange T Addilion
NAME NAMI

SIRIET ADDIESS STRELT ADDHE $%

ony-sl-2p Cly-sl- 2P

HIE [ Delere ] : O change [ Addilion
AW HAMI

SIELTADDIT S STHIL LAY 58

Y- si-2ip clly-sl-2p

T O pelele TIE Chchange [ Addilion
NAMi NAM

S 1] ADPRLSS STHIL LA 55

iy -SI-71P CIy-s1-2p

12. | heroby cortify that the information suppliod with this liling does not qualify for tha oxemplions containad in Section 119, Florida Statules. | further cerlily that the information
indicated on this report or supplemental report is true and accurato and thal my signaluro shall havo the same legal effect as if made under cath; thal t am an officer o direcior
of the corporatien or the racgiver of trustoe ompowared 1o oxeculo this report as required by Chaplor 607, Florida Stalules; and thal my name appears in Block 10 or Block 11
il changod, or on an altachrfon} with an z::ijlss with all clher like empowarad.

0 avme STevev®  oafotlo? Fei-278-090%5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L 1V Dae Dayture Phone 4 7

SIGNATURE:




