- FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000004711 01-18-2007 90102 037 ****70.00

1. Entity Name

PALERMO LAKES, INC.

Principal Place of Business Malling Address T

300 NW 12 AVE 300 NW 12 AVE

MIAMI, FL 33128 MIAMI, FL 33128

[ AR ACE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-NP CR2E037 (12’06)
City & State City & State 4, FEI Number Applied For

80-0250767 Not Applicable
Zp Countey ap Country 5. Centificate of Status Desired N g‘g‘zia‘r’:&“o”al
6. Name and Address of Current Registerod Agent 7. Nama and Address of New Registered Agent

Name
MARTORANQ, SALVATORE

300 NW 12TH AVE Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33128

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 Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and Litle if applicable. (NOTE: Reglstarad Agent signature raquired when reinstating) DATE

Filing Fee is $81.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T P O oelete TITLE D NOBLE ) CARLGS (7] Change ﬁmniun
NAME SIBLEY, RUSSELL A JR NAME
STREET ADORESS | 300 NW 12 AVE STREET ADDRESS

U ‘

CITY-ST-21P MIAMI, FL 33128 CITY-57-TP 3"10' A::',W ;Z’g;‘{%lg
TITLE VPT [ petete TOLE D L E-A f_é' -l-)e"J , c ,v ] Change Efmninn
NAME MARTORANO, SAL NAME A %- Z J PA A
STREET ADDRESS | 300 NW 12 AVE STREET ADDRESS 360 NW. 1 2-AYE
CITY-ST-ZP MIAMI, FL 33128 CiTY-S1-2IP MiaMi L 23/0L%
TILE D D Deie e D 27 ANICS, " AL A O Change Addition
NAME ROSE, BARBARA NAVE ICSTEIN, K
STREET ADDRESS | 300 NW 12 AVE STREET ADDRESS 300 W.uh. I2AVE.
CITY-S1-ZIP MIAMI, FL 33128 CITy-St-7IP MiaMy, F. 331)LY
e D Detete e LODRILEvED | JATHN Ol Crange R Addition
NAME CANO, MIGUEL E’ NAME S 4 3 / ﬂ
STREET ADUFESS | 300 NW 12 AVE STREET ADDRESS dag N trAave
oTY-ST-20 | MIAMI, FL 33128 CITY-ST-2P Miamy EL 33121 2
TITLE D [ Delete TITLE ' [ change [ Addition
NAME FERNANDEZ-'GLESIAS, EMILIO NAME
STREET ADORESS | 300 NW 12 AVE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33128 CITy-51-2IP
TITLE D 3 veee TITLE [ Change [ Addition
NAME KASHMER, ANN R NAME
STREET ADORESS | 300 NW 12 AVE STREET ADORESS
Ciry-$1-27I° MIAMI, FL 33128 CIFY-ST- 2P

12. | hereby certify that the information supplied with this filirn

I he . ! does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that Ihe information
indicated on this report or supplemental report is true an

i : accurate and that my signature shall have the same legal etfect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %ﬂ«/f": SaLvarpe  Magtao VPT ' 2loq 205 34 5508

/ :5“" TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona #




