1.

—. ..

2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

Eptity Name

Principal Place ot Business

11400 WEST FLAGLER STREET
SUITE 202 ’
MIAMI FL 33174

DOCUMENT # PO0000012829

PALMETTO INDUSTRIAL FARK, INC.

Mailing Address

MIAMI FL 33174

11400 WEST FLAGLER STREEY
HUITE 202

2. Principal Place of Business

3. Maiing Addrass

Swie, Apt. #, elc.

FILED

Mar 29, 2006 08:00 AM

Secretary of State

T

MIAMI FL 33174

City

Suite, ApL #, ot 1si MOORE CRZED34 (10/05)
City & State Ciy & State 4. FEI Momber I }Appled for
i o 650986296 | jnoiappicavie
Zip Caunicy 2ip Couriry 5. Cerlificate of Status Desired ] $8.75 Adiionas
Fee Reguired
___ ®_Nemeand Address of Current Registered Agent __~~ o 7. Name and Address of New Registered Agemt
Mame
SANTOYQ, JULIO — i :
A PO.B
1 1400 WEST FLAGLER STREET Streat Addrass {P.Q. Box Nurhar is Nat Acceptable)
SUITE 202 -

7?[_ [ Zip Code

SIGNATURE

the ohiligations of registared agent.

8. The above named entity submils this statament tar the purpose of changing its registeced alfice or registered agant, or both, in the State of Florida. 1 am familiar wt(n._;nd ac&;éﬁt

Smata, iyped of pralen neme of egistered agent andg hila o apptcatie

(NGTE., Reg.siaced AQEeT SIQN2TN.LE (@uuliad when [BnRIaIng]

Catg

~ FILE NOWS!! FEE 5S $150.00
Alter May 1, 2006 Fee Wil B 355000

W 1

Make Check Payable 1o Flofida Depariment of State

9. Etsction.Campaign Financing $5.00 May Be
Trust Fund Cantribution.  T]  Added ‘e Fees

~_ ADDITEONS/CHANGES TO OFf ICERS ANO DIRECTORS IN 11

3 Change

{7 Addhiton

OChenge 3 Addifion

T} change [ Acdition

 CChnge I Additen

if changed, or on an atta@ith an addcass, with all ather fike ampao!
SIGNATURE: S\ £ 2

inclicated on {fus report or supplemental report is true and accurate and that

3 Change D .';d-ﬂilior*;

(0. TTTTCRECERS AND ORECTORS i
THLE PSTD 1 Detese THLE -
A SANTOYQ, JULIO ae 04 jii’%[}%%*_}_g%‘ériga 013 150.00
STIEEY ADDFESS | 11400 WEST FLAGLER STREET, SLNTE 202 STREET ADDRESS G 2 3 150,
CHY-SI-2P [ MIAMI FL 33174 CITY-5T-2P
TLE 1 Oglate e
NAMT NAME
STREET ADDRESS STREET ADBRESS
CITY-57- 27 LITY-ST- 2P
THtE 7 petete |L1eA3
NAME KANE
STREET ADORESS STREET ADDRESS
CITY-ST-2P GUTY-81- 27
TLE 1 delete TNE
HAWE HAME
SIRELT AQONESS STREET ADDRESS
CITY-S7- 2P CiTv-5T-2P
T 1 petate TmE
MNARE NAME
STRELT AGORESS STREET ADDRESS
GITY-ST-ZP CATY-5T- 2P
TLE 1 Delste e
HAME NAME
STREET ADORESS STREET AODRESS
CHTY-ST-2iP CIrY-ST-2iP

12 | nereby ceriify that the informanon supplied with this fisng doss not qualily for e exemptions contained in Section 119, Florida Statules. | funher cenify that [he infotmation

; I sgnature shail have the same ‘egel efiect as if made under cath; that § am an officer or diracior
of the corporation or ihe receiver or (rustee empowered to execule this reporyas required by Chepter 607, Florida Statutes; and that my name appears in Biock 10 or Btock 11

33096

N e L L . L o s ti2m

e e me amt rm b oen t AT e T . . ——

Pl — L e o



