2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000100913

1. Enlity Name

PALMETTO INSURANCE, CORPORATION

Principal Place of Business

1909 WEST 60TH STREET
HIALEAH FL 33012-7504

Mailing Addross

1909 WEST 60TH STREET
HIALEAH FL 33012-7504

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, etc. Suite, Apl. #, cic.

FILED
Apr 09,2007 8:00 am
ecretary of State

04-09-2007 90042 006 ***150.00

IR AT

LIZANC, JOSE M

Lizano

1st MOORE CR2E034 (10/08)
City & Slale City & Slate 4, FEI Number Applied For
65-1051553
Not Applicable
Zi t i iti
» Country ap Counlry 5. Corlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name

T

1909 WEST 60TH STREET

ania
Strect Address (P.O. Zox Number is Not Acceplable)

West 60 Street

HIALEAH FL 33012

Cily

g - )

Hialeah

Zip Code

FL 35072

8. The ahove named
lhe obligalions of

ubgli)s this stalement for o
reglafont.
-

SIGNATURE

Tania Lizano

purpose of changing its rogistored office or registerad agent, or bolh, in the Slale of Florida. | am familiar with, and accept

3/16/07

Signature, typed or nrwml nare at regstorea agent and dle © apphcabie

INOIE Hegisiered Agent signalizw repured whos reinsialing

1ATE

FILE NOwW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,  [J

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P [} petete I O change [ addition
A LIZANO, JOSE M AN
SINETADDREss | 7230 PORT MARNOCK DR SIRCET ADDR 55
ey s1 e | HIALEAH FL 33015 CIIY ST AP
i [ neiete e P O Change  §7 Addilion
A NAME Lizanc, Tania
. SIRELT ADDHESS SMETAONSS | 7230 Port Marnock Dr
CIN SI- 71 LIy s1-/p Hialeah, FL 33015 )
1]i¥3 [ Delete 1111 [ Change () Addilion
NAMF NAME
SIRET ] ADDALSS SIRELTADDSS
cily ST-2IP ciy sI AP
NiLe [ Delele lnnt O Change [ Addition
NAMI NAME
SIG T ADDRLSS SIGEET ADDIESS
CITY SI 7IP iy st ap
i ] elete NIE ] change [ Addilion
haml NAML
SIYET ADDHESS SIRFLT ADDRESS
CIY ST-7IP CITY SI-/IP
it T Celele e [ Change (] Addilion
NAME NAME
SIREET ADDRESS SINEET ADDIESS
ey s1-2Ip CITY-SI- 2P

12. | hereby certify that the information,
indicated on this report or supple
of the corporation or the receiver
il changed, or on an alttachment Yy

SIGNATURE:

Tania Lizano

upplied with this filing doees not qualily for the oxemplions contained in Soclion 119, Florida Statutes. | further cenify that the informalion
lal repopys lue and accurate and thal my signature shall have the same Iedqm effect as it made under oalh; that | am an olficer or director

, o Anpowered to execule this report as required by Chapler 807, Flori
hdgifess, with all olher tike empowered.

a Slatuics; and thal my name appears in Block 10 or Block 11

3/16/07 {305)698-0899

SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR

|

e Dyreme Pricne »




