2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2007 8:00 am

DOGUMENT # P01000019650 Secretary of State
1. Enity Namo 03-26-2007 90070 028 ***150.00
SOUTH FLORIDA PALM OF DADE, INC.
Principal Place of Busingss Mailing Address
14500 S.W. 182 AVE. 14500 S.W. 182 AVE. . .
2. gcipal Place of Business ~ No .0. Box # 3. Mailing Address
YIE S voltaie Terr
Suile, Apl. #. elc. Suite, Apt. #, ctc. 1st MOORE CR2E034 (10/06)
ity & Staio — City & Slale 4, FEl Numbor ~ Applied For
CrRr 5,_ A‘ ”C,Cj /’C.- 65-1078254 Not Appticable
Zip Country Zip Country . ) $8.75 additional
3 ..?‘ ?8f L’S 5. Certificate of Slatus Desired Il Fee Required
6. Name and Address ot Current Registered Agent 7. Mame and Address of New Registered Agent
Nameg

GUTIERREZ, ROBERTO

14500 SW 182 AVE Slreet Address (P.O. Box Nymbeor is Ngl Acce Lablc).
MIAMI FL 33196 S Bk 0/li0 vy

City . . Zip Code
Porr sr- Luce FL | %582,
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure, lyoed o Dunled name of "eQiSIerad agan ana Lie ¢ anS IS INOTE Hegisteron Agent SK)TAILME TeQIET when InsIatg) TATE

~ - FIiLE NOW!!! FEE IS $150.00 . -
, 3 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Tiust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

L PD ) ] Delele e Ol change [ Addition
NAME GUTIERREZ, ROBERTO NAME

STRIE] ADDRESS | 14500 SW 182 AVE SIHEE | ADDRESS

CIy-S1-4P MIAMI FL’33136 CITY- 12

1t vT O pelete e [T change  [] Addition
NAME GUTIEREZ, MARGANTA NAMC

STREET ADDRESS | 14500 SW 182 AVE ST ADORESS

GIY $1-4IP MIAMI FL 33196 CINY-ST-71F

T O porete TLE [ change  [[] Additien
NAME NAML

SIRFE] ADDRESS SIRLL | ADDRESS

CIry-s1-2IP ey sl JIp

T 1 pelere e 1 Change (] Addilion
NAME NAME

STREET ADDRESS SIRCET ADDALSS

CITY-ST-2IP GITY - S1- 2IP

T 7 Delete Tme ] change (] Addilion
NAME MAML

SR LT ADDRESS SIRTT ADDRLSS

Cily-sI-2ip CITY- $1-2IP

THLE 1 petete TILE {J change [ addition
NAME NAML

STREET ADDRESS STRECT ADDRLSS

CIY-SI-2IP oy sJ-2p

12. | hareby certify thal the informalion supplied with this filing does not qualify for the axemplions conlained in Seclion $19, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same logal effect as if made under oath; thal | am an officer or dirocior
of the corporation of tho rocaiver or trustae pesprewared o ule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment wilha al like empowered.

SIGNATURE: Coang . _Dif. ,{/ 9/07 305 3450135
Q_GNATURESgﬁb OR PRINTED NAME OF SIGNBNG- -_I-CIEROR IRECTOR ate Daytnne Phone #




