FILED
2006 FOR PROFIT CORPORATION Feb 07,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000022053 Sk (02-07-2006 90019 014 ***150.00

1. Entity Name

N.L. PALACE CORP.

Principal Place of Business Mailing Address gquve™ -
1500 SAN REMO AVENUE 1500 SAN REMO AVENUE

suIT SIWFETOS

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

S:Ff‘e'gww' %“‘We“' 01312006  Chg-P CR2E034 {11/05)

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Count Zi t .
P sty e 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

BARED & ASSOCIATES, P.A.
1500 SAN REMQ AVENUE Street Address (P.O. Box Number is Not Acceptable)

sWr o .
CORAL GABLES, FL 33146 cud o+§
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad nama of registared agent and Litle if applicabla. (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing O $5'00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete e [ Change [ Addition
NANE GOMEZ LAPENTI, NICOLAS NAME - 'DK/
STREET ADORESS | 1500 SAN REMO AVENLUE - SU}];E*I’E?, STREET ADDRESS W-
CTY-8T- 2P MIAMI, FL_"'33129 CITY.ST-2IF
TNLE D v [ Delete TITLE [ change [ Addilion
NAME GOMEZ DE LAPENT!, MARIA CECILIA NAME - M
STREET ADDRESS | 1500 SAN REMO AVENUE - SU#103 STREET ADLRESS M
CITY-ST- 24P MIAMI, FL 33129 ciry-St-21p
TITLE ] Delete TITLE [ change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CTY-ST-2P
TILE {J Delete TISLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST- 2P
TITLE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pesete TITLE O Change {7 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-S1-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further gertify that the informaltion
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachmentwith gn addrass. with all other lisg empowered.
SIGNATURE: W M p \]%mﬂ WO bleol)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Daytima Phana #




