2007 FOR PROFIT CORPORATION FILED

‘T ANNUAL REPORT , Feb 26,2007 08:00 AM
DOCUMENT # M79448 3 Secretary of State

1. Entity Name

PALM BEACH REDEVELOPMENT, INC.

Principal Place of Business Mailing Addrass '
8180 NW 36TH ST ~ 8180 NW 36TH STREET

SUITE 100 SUITE 100

MIAMI, FL 33166 US MIAMI, FL 33166 US

IETMVERAEEDAR MR

01162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR T— FepTod Fo
65-0481816 Not Applicable
O  $8.75 acditional

Fae Required

5. Cartificate of Stajus Deslred

6. Name and Address of Current Registared Agont

5180 NW S&TH ST., SUITE 100 DO NOT WRITE
MIAMI, FL 33166 lN THIS SPACE

8. The above named entily submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registared agent

SIGNATURE
Signalure. typed or printed name of regisiered aganl and e it applicable. {NQTE: Registerad Agent signature reguired whan reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campeign Financing . $5.00 May 8o - 4
After May 1, 2007 Fee wl?l be $550.00 Trust Fund Contribution, a Added to Feas L“JDDDE"::“;?U 1 2
07 TT-E0E2 - R 150, 06
10. OFFICERS AND DIRECTORS |
TITLE PO
NAME CARLSON, DAVID LLEE

STREET ADBRESS | 8180 NW 36TH ST. SUITE 100
CiTY-57-2P MIAMI, FL 33168

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CY-ST-2%

TLE

NAME

STREET ADDRESS
CiTY-81-2IP

12. ! hereby certify that the Information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. ¢ further cenify that the information
indicated on this raport or suppiemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer o directar
of the corporation or the regekdl of trustee empowered to execule this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacnpe n adaress, with all other like empowered.

SIGNATURE: Dov A Corrd gonr ];., /o7 305-542-0737

A‘JRE AND TYPED OR PRINTED NAME OF BIGHING DFFICER OR PIRECTOR / Date Daytme Phone ¥




