2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # N46646

1. ,Entity Name

MARIE JUSTINE PALMER FOUNDATION, INC.

Principal Place of Busincss

8053 S W 186 ST L
MIAMI FL 33157 - B
us

Mailing Address

8053 S W 188 ST -
MIAMI FL 33157
us

FILED

Mar 15, 2007 08:00 A:

Secretary of State

LTI

2. Principal Placo of Business - No P.O Box # 3. Mailing Addross
Suile, Apl. #, otc. Suite, Apt. #, otc. 1st MOORE CR2E037 (10/06)
Cily & State City & Stalo 4. FEI Number Applied For
65-0301783 Nol Appiicable
Zin Country Zip Country 5. Certificate of Stalus Desired ] $8.75 Addmo"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

PALMER, ROBERT
8053 SW 186 ST

Stroet Address (P.O, Box Numbear is Not Acceptable)

MIAMI FL 33157

Zip Code

o FL

8. The above namaod entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida | am familiar with, and accept
the obligatons of rogistered agent.

SIGNATURE

Signature, typed of annted nama of regisiered agenl and itle A apphgable, (NOTE. Regisierad Agent signature requirad whan reinlating) DATE

».. . “FILE NOW: FEE |S $61.25

)" Make'Check Payable fo”*

’ 9. Eloclcn Campaign Financing 35.00 May Bs
Due By May 1, 2007 Trust Fund Contribution. Added to Fees " Florida Department of State -
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D O pelete TITEE [Jchange [ Addition
NAM PALMER, ROBERT NAML IR
SIREFTADDRESS | BO53 SW 186 ST SIRELT ADDFESS LOODOOBESSS] .
0372707 -B0036-018 &1,
CiTY-81-21P MIAMI FL 33157 CITY-ST-2iP Ly = Ll
TILE D O pelete TILE {Jchange [ Addilion
NAME PALMER, ALFRED NAME
SINLLT ADDRESS | 12790 S DIXIE HWY SIRCL] ADDRLSS
CoY-$T-2® [ MIAMI FL 33156 Liry-sJ-21
TITLE D O pelete TINE [ Change [ Adaion
NAME PALMER, PAUL HAR
SIRECTADDRESS | 12790 §. DIXIE HWY B STREET ADDIISS o = oL o
ClIY-S1-7IP MIAMI FL 33156 CITY-SI-ZIP
TIE D 7 Gelete THLE O change [ Addition
NAME PALMER, MARGARITA NAME
STREET ADDRESS B0O53 SW 186 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-S1-2IP
UILE 7 Detete TIE [ change [ Adaition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-71P CITY-ST-ZiP
e 1 oelele TITLE Jchange  [J Addilion
HAME NAME.
SIREET ADDRESS STREET ADDRFSS
CITY-51-21P CITY-ST- 2P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Stalutes. | further cerlify that thoe information
indicatad on this report or supplomental report is true and accurate and that my signature shall have the same legal effoct as if made under oath; thal | am an ofiicor or direclor
of the corporalion or Lho receiver or trustee empowered 10 execute this report as roquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11
Il changed, cr on an attachment with an addrass, wilh ali other lika empowered. 3 —
o5

SIGNATURE: 2/9 /07 2re-97sy




