2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000053448 .- -
1. Entity Name Apr 24,2006 08:00 AN
PALMETTO I-75 INDUSTRIAL PARK, INC. Secretary of State
Principal Fiace of Business . Maiting Address
8001 W 26 AVE 8001 W 26 AVE
SUITE 1 SUITE t
2, Principal Place of Busmess 3. Maihng Address ) s
Suite, Apt. #, elc. Suite, ApL #, eic 18t MOORE CR2E024 {10!05)
City & Slale City & State - 4. FEI Number ] 7|7As:;_3_(_xad' {-‘or
55’1 0231 04 J ] LNOJ Aﬂ'ﬂicap]e
Zp Country Zip Country 5. Cerfificate of Status Dosired O ?i.ggqlﬁ?:;ﬁonal
&, Name and Address of Current Registered Agent 7. Name and Acddress of New Rei_o;irstered Agent

Name
ARAN, FERNANDO S ESQ. _ _

710 SOUTH DIXIE HIGHWAY Street Address (P O Box Number is Mot Acceptabia)
CORAL GABLES FL 33146 -

City FL b leﬁ Code

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, and accept
the cbiigations of registered agent.

SIGNATLURE

Sgnmiuce. typed of prated aame Sl regeared agont and (We i applicaing (NOTE Regustered Agent signahyrs Feguired when reastaing) UALE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payakble to Florida Department of State

8. Fiection Campaign Financing $5.00 May Be
Trugt Fund Contribubon. 1 Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITICHS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Wi D 3 Detete L O charge [ Addition
NAME VOLOVITZ, ALBERTO MAME

STREET ADDRESS | BOO1 W 26 AVENUE, SUITE #1 STAFET ADDRESS

CHY-51-219 HIALEAH FL 33016 . CITY-87-2P

T 3 etete e HOOO0S 07357 change d] Adgition
HAMT A (504 /06-R0088-007 150, 0d
STREET ADDRESS SIREST ADDIRESS

CIFY-ST-21F iy S1-21

Witk L . Ologw e ' ] Srange [ Acsuzr
NAME ) B . Y

SIREE] ADERESS SIRLET ADDRESS

£ITY-SE- 7P CIFY -ST- 2

THLE 3 Delete e O3 Crange T Agi
NeME HAME

STRETT ADDRESS STREET ADDRESS

oY -S1.2P LIy -§1-21P

e O elete nne Flrange [ A
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-87 2P Gy -81- 4P

WL 3 Delete e O Chamge [ Ae.
MR HAME

STREET SDGRESS STREET ADTIRESS

- 57 2P ysi . CiTY-ST- 2P

12. | hereby certify thal the information supplied with s hhng
indicated on this report of supplemental report is true and 3
of the corporaton or the receiver or trustes empowerad 0 efec
i changad, of on an attachment with an addpe ith & gthe

SIGNATURE:

|

SIGNATURE AND fw?éﬂ.nm{r;z NAME OF SiGNING OFFICER OR DIRECTOR Caw Daytme Phone 4

v 7 -



