2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2006 8:00 am

DOCUMENT # P01000019650 Secretary of State
1. Entity N
iy ame (3-09-2006 90165 012 ***150.00
SOUTH FLORIDA PALM OF DADE, INC.
Principal Place of Business Mailing Address
14500 S.W. 182 AVE. 14500 S.W. 182 AVE.
2_ Principal Place of Business 3. Mailing Address
Suite, Apt. 4, gtc. Suite. Apl. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
65-1078254 Naot Applicable
Zip Country Zip Couniry 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
L Name
WE&%& Sireel Address (P.O. Box Number is Not Accepiable)
MAMI-FL-3365 (4300 Se) 182 Pt
Y Aty Ay FL | $579¢

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registereggent.
SIGNATURE } I’D’Z/ABM/ Z/ZI /'D 6

Signaure, typed or praten narme of (egislencd agen: anc g t apphcariea, (NOTE: Regislered Aged signanirg required when reinsiating) DATE

9, Election Campaign Financing $5.00 may Be
Trust Funa Contribution, ] Added to Fees

1. ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 11

TLE FD [ oelese TRE P eoange [ Addition
NAME GUTIERREZ, ROBERTO NAME

STREET ADDRFSS | 480 T SW TUZND PEAGE sweeranonsss || ¢ SO0 Sed 182 frep ue

CHY-ST-2F | MLANMFE3 9165 CITY-S7-21 ﬂ,{/ﬂ/ufl FZ . 33/(.}' A

L VT 1 Delete TLE ’ M Crange [ Addition
HAME GUTIEREZ, MARGANTA HAME [YSC0 St (52

STREET ADDRESS | #5043 W—tBE-RI-AGE STREET ADDRESS 4 £2 e

CIV-S1-26 | MbAMEE99465— Crv-s-2P Alropgs Ft B3/9¢

TITLE [ Delete TITLE i [ Change [ Addition
WARE _NamE - .

STREET ADDRESS STRAEET ADDRESS - T
CITY-ST-7P CHTY-ST-2P

TITLE [ Detete TITLE [Jcrange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7iP CITY-S1- 29

T 1 Delete TITLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-51- 2P

HILE O pelete THLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51- 2P

12. t hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Section 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteeasmeswered 10 execute report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
it changed. or on an atrachm

owered.
SIGNATURE 2/21/0+

{ smn_AEy nunEen DR PAINTED NAME OF SIGNING OFFICER OR Wmﬁn Dats Daytma Phone #




