2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000012829 Feb 08, 2008 08:00 AN
1. Erlity Nama S
ecretary of State
PALMETTO INDUSTRIAL PARK, INC. ry
Prircipa’ Place of Busingss Mailng Address
11400 WEST FLAGLER STREET 11400 WEST FLAGLER STREET
SUITE 202 SUITE 262
2. Pringipat Place of Busneas - No P.O. Box # 3, Mailing Addross !
|
Suille, Apl #. etc. Suile. ApL A, Gle. 15t MOORE CR2E034 (10/07) |
City & Statz Cny & Stale . 4. FEI Number Appiied For
65-0986296 Not Applicaia
Zn Couriry Zp Couniry 5. Certificate of Status Desired | ?i'ggqagggi“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?fﬂ)-go\x'gé%ul'_"ﬂgGLER STREET Straat Address {P O. Box Number is Not Accentahla)
SUITE 202
MIAM! FL 33174
City FL Zip3 Code

8. The apove named enly submits this statement for the purpose of changing its registered office or registered agent, or cotr, in the Siate of Florida. | am familiar with. and accept
the ahligations of registered agent.

SIGNATURE

San e Lepdd or ored vaan o reg shrad saoct g e 1016 1 grphaasig JNCTE Fegialirad AJUrLG gl a jarsn & e g DATE

: FILE NOWI"I FEE IS $150 oo

8, Elecuon Camoaign Financing $5.00 may Be
Trust Fund Centrioution. [ Added to Fees

10. OFFI(‘ERS AND DIHFCTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Detete TTLE {1 Change  [J Aadilion
NAME SANTOYQ, JULIO NAME

STREET ADDRESS | 11400 WEST FLAGLER STREET, SUITE 202 STREFT ADORESS

CITY-5T-21° MIAMI FL 33174 CITY-51- 2P

TLE (3 Devete TITLE [ Change 1 Aadition
NAME HARE DA a TR

STREET ADDRESS STREET ADDRESS =ity

GITY-57-71P CITY-S1. 2P

TITLE {7 Davets TITLE 7] Change ] Agention I
MAME HAME

STREET ADDRESS - : - D © T B SIREET ADDRESS - B )

HATY-ST. 7P LITY-5T-2IP

TLE [ osiete TITLE : 3 Change [ 1 Addition
NAME MAME

STREET ADCRESS STREET ADDFESS

SIY-ST-7I0 GITY-57-20P

TITLE [J Deiete TALE [ Change [ Addition
HAME HEML

SIRECT ADGRESS SIREET ADDRESS

CHY-51-2 CITY-51- 29

TILE [ Deiete TmE O change [ Adetian
HAME HEME

STREET ADGALSS STHEET ADDRESS

CITY-ST-2P CITY -ST- 2P

12. ) hareby cerlify that the information suoplied with this filing does not quarty for the exemptions contained in Section 119, Flerida Staiutes. | furtner certify that the intormation
indicated on this repor or supplemental report is true and aocurate ard that [y signature shall have the same legal ettect as if made under oath: that | am an cfficer or director
of the corporanon of e receiver o trustes empowerad to axecuts this repdit as required by Chapier 807. Florida Statutes: and that my name appears in Block 13 or Black 11
it changad, or on an attachment with an address, with all othar Tike’ emp

SIGNATURE:

S!GNA;‘JRE AND TYEED OR PRINTED NAME OF SIGN:{!/OFF!CEH QR DIRECTOR Da'a Damig Bnore #



