2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 17,2008 8:00 am

PO0000100913
DOCUMENT # ecretary of State
1. Enlily Name
04-17-2008 90032 003 ***150.00

PALMETTO INSURANCE, CORPORATION
Prircipal Place of Business Mailing Address
1609 WEST 60TH STREET 1909 WEST 60TH STREET
T e Im“ll‘ m ||m ||m|lm ““l I|‘|' Hl“ ||m ||H|’|1l. Illll ””ll‘ '“Il‘
2. Prncipal Place of Businegs - Mo P.G. Borx # 3. Mailing Addrass

Suite, Apl. #. elc. Suile, Apl. #, eic. 1st MOORE CR2E034 “0!07)

City & State City & State 4, FEi Number Applied For

65-1051553 Not Applicable
Zp Counry zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LIZANO, TANIA - , _
1909 WEST BOTH STREET Straat Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33012

City FL Zip Code

B. The above named entity submits this statament for tha purpose of changing iis registared office or registered agent, or £oth, in the State of Florida. | am familiar with, and accept
the obllgallons of registered agenl.

SIGNATURE o

T Sgnatire, typed of preced liane of regratad agerl oo Gie | apploasio. IRNGTE Fepsierac AGOn BN lurr "aqurss wids rameislingh DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10.

TIRLE P 3 petete TILE JChange [ Addition
NAME LIZANQ, TANIA HAME

STREET ADDRESS | 7230 PORT MARNOCK DR STREEY ADDAESS

CITY-§1-2IP HIALEAH FL 33015 CITY-53-2IP

THLE 2 Dezete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADFIRESS

SY-5T-21P CITY-S1-2

THLE T3 Daiete TLE [ Change [ Addition
et | — . o _ W e - — -

STREET ADDRESS STREET ADDRESS

CITY-ST-218 CIY-4T-2Ip

e [J Deiete TITLE [ Crange [ Addilion
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-5T- 2P

TE [ Deicte TALE [JCrange [ Addition
HAME NEML

STREET ADDRESS 5TREET ADDRESS

LY -ST-21P CITY-57-2IF

TIE 3 Deiste TALE [ Changs [ Addition
NAME HEE

STREFT ADDRESS STREET ADDAESS

217 -51-2P CITY-ST-2IP

12. | hereby certify that the information suoriied wath this filing does not qualfy for the exemptions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and “accurate and that my signature shall have the same legal effeci as if made under oath; that | am an ofiicer or director
of the corporaion or the recaiver or ypstee empowered to execute thls report as raquirect by Chapter 607. Florida Siatutes: and that my name appears in Block 13 or Block 11
it changeg, or on an attachment wj adress, with all olher like empowered.

SIGNATURE: i) THIA Ltshnto  if)io )0 (2pv) b9d0477

SIGNATURE AND ‘P;ibﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Dajime Frone »

7




