' FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 27,2006 8:00 am

DOCUMENT # PG0000100913 ecretary of State
I 4. Entity Name * 04-27-2006 90176 006 ***150.00
PALMETTO INSURANCE, CORPORATION
Frincipal Place of Business Mailing Address
1909 WEST 60TH STREET 1909 WEST 60TH STREET
T T Hll"m m ||m ||m Ilulllm ||‘|“’|“ ||I’I IIH”“H’II”IM"I “ ’II’
2. Principal Place of Business 3. Mailing Addsess
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 ({10/05)
Cily & Stale City & State 4. FEI Number Appfied For
65-1051553 Mot Applicabie
Zip ouniry Zip Country 5. Cerlificate of Status Dasired d $8.75 Additional
_ Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name Li
1z i
LIZANO, TANIA | ano, Tania I.
Street Address (P.O. Box Number is Not Accepiable)
1909 WEST 60TH STREET 1909 West 60th, Street
HIALEAH FL 33014
City Hialeah Zip Cade
FL 33012
8. The above named i e statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of g
i‘ania I. Lizano 4/17/06
SIGNATURE :
Signatgre, typea ar pr-:ucn;ay;_q regternd agent and litle W apolicatle (NOTE Regstered Agent sipnatire requirad whan tomsiating) DATE
R t FILE NOW. FEZ’IS‘M 5?'00. P 8. Election Campaign Financing $5.00 May Be
¥ [ -UAfter May 1, 2006 Fee V\{I]:l. Be $550.00 - -:: Trust Fund Contribution.  [J  Added to Fees
-.Make Check Payable 1o Florida Department of State ;
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O petete TITLE D ] Change [ Addition
NAME LIZANO, TANIA | NAME Lizano, Tania TI.
STREET ADDRESS {1909 WEST B0TH STREET SRECTADDAESS 17230 Port Marnock Dr.
CIY-Si-2P  |HIALEAH FL 33014 GMS?® |Hialeah, FL_33015
THLE 1 Delete TITLE D ’ £ Change  Egf Addilion
NANE NAME Lizano, Jose Manuel
STREET ADDRESS STREETADDRESS (7230 Port Marnock Dr.
CITy-ST-2IF CITY-ST-2IP Hialeah FL 3301 5
TiNE [ Deete TTLE [ Change [ Addition
HAME NAME -
STREET ADDAESS STREET ADDRESS
CIFY-ST-ZiP CITY-S1-7iP
TILE ) [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRISS STREET ADDRESS
Ci1y-51-2ip CITy-ST-21P
TILE [ Delete TiTLE £ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTy-81-2IP
TILE I pelete TUILE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27IP CITy-ST-2IP
12. | hareby certily thal the informa supplied wilh this filing does not qualily for \he exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supeferfiental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an cfficer or director
of the corporation or the reg€ivet or trusige empowered o execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Blogk 11
it changed, or on an attagfurfet Qith dddress, with all ottjer like empowered.
Tania Lizano - -
SIGNATURE: _(__ XA Tania 4/1?/06 305-698-0899




