2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000023877

1. Entity Name
PALACIOS ENTERPRISES, INC.

Principal Place of Business Mailing Address

C/0 PENINSULA INS. BUREAL INC. C/0 PENINSULA INS. BUREAU INC.
6065 NW 167 STREET - SUITE B-1 6065 NW 167 STREET - SUITE B-1
MIAMI, FL 33015 MIAMY, FL 33015

DO NOT WRITE IN THIS SPACE

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90063 014 ***150.00

by sy

A AR

01092007  No Chg-P CRZEQ34 (11/05)

4. FEI Number Applied For
65-0989519 Not Applicable
i i $8.75 adaitional
5. Certificate of Status Desired O Fes Roquired

6. Name and Address of Current Registered Agent

PALACIOS, JOSE A
5430 SW 88 PL
MIAMI, FL 33165-6746

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. i am familiar with, and accept

the chiigations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and Ltle f applicable. (NOTE: Regrstered Agenl signature required when rainsiaing) DATE

FILE NOWI FEE IS $150.00 9. Election Campaign Financing
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Ba

Added to Fees

10 OFFICERS AND DIRECTORS |

TIE - PSTD

NAME PALACIOS, JOSE A
STREETADDRESS | 5430 SW BB PL
CITY-57-2IP MIAMI, FL 33165

TILE VP

NAME PALACIOS, ELSAM =
STREET ADDRESS | 5430 SW 88 PL
CITY-ST-2IP MIAMI, FL 33165

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-sI-2iP

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIF

DO NOT WRITE
IN THIS SPACE

12. I hereby cerlify that the informayjefig
indicated on this repor or syg

g FEE

danpowered.

o iffq does not quality for the exemnptions contained in Chapter 318, Florida Slatules. | further certify that the information
7 ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the receifer g g - i ffce this report as required by Chaptsr 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

(305) /24-0111

RFPR O HAME OF $JGNING OFFIGER OR IRECTOR
ZhHalacios, Prasident

Date Dayvma Phone #




2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000023877

1. Entity Name

PALACIOS ENTERPRISES, INC.

Principal Place of Business

C/O PENINSULA INS. BUREAU INC,
6065 NW 167 STREET - SUITE B-1
MIAMI, FL 33015

Mailing Address

MIAMI, FL 33015

C/0 PENINSULA INS. BUREAU INC.
6065 NW 167 STREET - SUITE B-1

ATTACHMENT

DO NOT WRITE IN THIS SPACE

HOD 74307

01092007  No Chg-P CRZED34 (11/05)

4, FEi Number Applied For
65-0989519 Noi Applicable

5. Cerlificale of Status Desired a $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

PALACIOS, JOSE A
5430 sSwes PL
MIAMI, FL 33165-6746

. DO NOT WRITE _
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tiie il applicable

(NOTE: Ragistered Agent signature raquired whan rainstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

[

TITLE PSTD

NAME PALACIOS, JOSE A
STREET ADDRESS | 5430 SW 88 PL
CITY-ST-ZIP MIAMI, FL 33165

TITLE VP

NAME PALACIOS, ELSA M
STREET ADDRESS | 5430 SWW 88 PL
CITY-ST- 2P MIAMI, FL 33185

TILE

NAME

STREET ADDRESS
CIrY-§1-21F

TME

NAME

STREET ADDRESS
CIny-§1-2Ir

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CY-S1-2IP

DO NOT WRITE

- IN THIS SPACE.

12. | hereby certify that the infor
indicated on this repori or
of ihe corporalion or the ri
changed, or on an attachynent

her like empowered.

SIGNATURE:

¢ lingfoes” not quality for the exemptions contained in Chapier 118, Florida Statutes. | further certity that the information
1 apfurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

RIFTED NAME OF SIGNING OF FICER OR DIRECTOR

Data Daytma Phone #




