2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2008 8:00 am
ecretary of State

DOCUMENT # P00000110404

1. Entity Name
PAL REAL ESTATE, INC.

(04-18-2008 90027 028 ***150.00

Principal Place of Business

BOGN-EEFH-SHRET
HMPAR=336F

Mailing Address

P.0. BOX 290382
TAMPA, FL 33687

40071447

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

ool £ Leolke Pre

3. Mailing Address

0 O R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
ompa, FL 59-3682952 Not Applicable
Count Zip Country $8.75 Additional

Zip 33610 i a'7/sbofaas k

5. Certilicate of Status Desired O

Fee Required -

6. Name and Addrass of Current Registered Agent

7. Name and Addrass of New Registered Agent

SALHAB, NOOR
12402 PAMPAS PLACE
TAMPA, FL 33617

Name

Street Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. tvped o printed rame of regatered agent awd ke | appheable.

{NOTE: Repstered Agen sigraiure required when :ensiatmg)

DATE

._FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14

TILE P O Detete TITLE O Change [ Aduition
NAME SALHAB, NOOR NAME

STREET ADDRESS | 12402 PAMPAS PLACE STREET ADORESS

CITY-ST-2IP TAMPA, FL 33617 CHY-SI- 2P

T O Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST- 2P

TITLE O pelete TILE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CY-51-2IP CITY-ST-21P

TILE [ Delete T07EE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-§T-2P

TITLE 1 Delete TE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-57-Z9 GITY-ST-2IP

TILE ] Detete TIMLE [ Change [ Adgition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-2IP

#2. | hereby centify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver of trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

#pan address, with all other like emps

changed., or on an attachment

SIGNATURE: Cllatadld

ered.

L

L{/u"/ 0¥ (B 127-0(02—

SlGNfYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytare Phone £




