FILED
2007 FOR PROFIT CORPORATION Jun 22, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O0000064957 05182007 O0CeS 030 “*=1 50,00

1. Enlity Name

PALMETTO FRONTAGE MANAGER, INC.

Principal Ptace of Business Mailing Address - -

7301 SW 57 COURT 7301 SW 57 COURT bbUidb (Y
SUITE 565 SUITE 565

SOUTH MIAMI, FL 33143 SOUTH MIAM, FL 33143

—— NG

05032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e T

65-1031901 Not Applicable
8. Certilicate of Status Desired O $8.75 aqattional

Fea Required

8. Name and Address of Current Registersd Agent

W ity - i -
g ———— -

BROWN, GARY L BT N AT s e
PHILLIPS EISINGER ROSS ET AL DO NOT WRITE

4000 HOLLYWOQD BLVD 265 S . . .
HOLLYWOOD, FL 33021 - IN TH'S SPAC E-

8. The above named enlity submils this statement for the purpase of changing its registered offica or ragisiered agenl, of both, in the State ot Fiorida. | am familiar with, and accept
the cbigations of regisiercd ggent.

SIGNATURE
mmuwmu g and wie o INQTE: Raguitired AQant S0NHN S MEGUTd wne~ reesLating} DATE
FILE NOWIII FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be In accordance with . 807.193(2)(b). F.S.. the
Duo by Septamber 14, 2007 Trust Fund Contrigution. O AddedioFees corporation did not raceive the priof notice.
10. i  OFFICEAS AND DIRECTORS | l
TILE D - o . .
NAME . 1| GREENWALD, ALLEN R
STREET ADORESS | 7301 SW 57 COURT 565 .
Cmy-sT-2¢ | SOUTH MIAMI, FL 33143 o . A
TINE D '
NAME DAVIDE, ANTHONY

STREET ADDRESS | 7333 CORAL WAY
CHTY-5T- 2P MIAMI, FL 33155

TIE
MANE ;

ol * DO NOT WRITE

STREET ADORESS
Cmy-§T-29

e = .- IN THIS SPACE

TTLE
RAME
STREET ADDRESS . L . - >
Ciry-st-2¢

TTE
HAME
STREET ADDHESS ' ‘ .
Ciry-s1-2¢ -

12. 1 hereby certify (hat the information supplied with this fiing does not quahty for the axemptions contained in Chapler 119, Florida Statutes. | further certity that the infoemation
indicaled on this report or supplerental raport is ue and accurate and that my signaturs shall have the same legal sffect as f made under cath; thal | am an officer or direcior
¢l the corporalion or the receiver or trustes empowered (0 execute this re) required by Chapler 607, Fiori¢a Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gn attachment with an address, with all oiher like em

SIGNATURE:

RINTED MAME OF SIGNING OFFICE Rt Oft ONREC TOR Dayirne Phore ¢

SR M ek i m i e g e —————



