FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O0000029738 01-23-2006 90047 039 ***158.75
1. Entity Name
PALM ENGINEERING GROUP, iNC.
Principal Place of Business Mailing Address 8 0 0 0 5 0 B 2
12491 SW 134TH (T, UNIT #20 12491 SW 134TH CT., UNIT #20
MIAMI, FL 33186 MIAMI, FL 33186
T SR AT AN R
Suite, Apt. #, etc. Suite, Apt, #, etc, 01032006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
65-0993291 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired .?3,;{.?0 Addtionat
6. Neme and Address of Current Registarad Agent 7. Name and Address of New Rngs;arad Agent
Name
ROLLE, CARLOS D
12491 SW 134TH CT., UNIT #20 Street Addraess (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL | Zip Code

8. The above named entity submits this slatement for tha purpese of changing its registered office or regisiered agent, or both, in the Stata of Florida, | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Sigrature, yped or prirdad nama of agent and tile if (NOTE Registerzd Agent signaiure requared whan snstatng) DATE
FILE NOW!HI FEE 1S $150.00 9. Election Campaign F.inancing O $5.00 May Be
After May 1, 2006 Foe wlll be $550.00 Trust Fund Contribution. Added 1o Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 1 Detete TILE 2] ﬂchange [3 Addition
NAVE ROLLE, CARLOS D HAVE rolle ; caeles D>
STREET ADDRESS | 9010 SW 137 AVE STE #242 STREETADORESS | y Lept QL S s V3 gr’ uN ww# o
ery-s1-mP | MIAMI, FL 33186 OR-SZP w2 BB
e vS§ 1 Delete T Vs ) ‘SThage [ Aadilon
NAME PERRY, GREGORY NAME ?M f) GESLoEY
STREES ADDRESS | 9010 SW 137 AVE STE #242 SRETADIFESS [ 1AAp | Siw 1B O, UMT # 2D
cry-s-zk | MIANY, FL 23186 CITY-ST-21P Midmi £C T KL
Tk [ Deleta N ome [ cmnoe [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE O Detete 1ME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-51-2IP
TITLE [ Delete Mg [ Change  [0) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST 2P
TITLE 3 Detere L O ctange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY. 51 7P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an att ant with an address, with all r ke empowerad.
SIGNATURE: \S\) 5%' (CARKQS"D R LE.) 1!3!0(9 (105)278-8594
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR ate Daytime Phone # )




