2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 01, 2006 8:00 am

DOCUMENT # P01000050655

1. Entity Name
PALM LEO CORPORATION

Principal Place of Business

Mailing Address

Secretary of State

05-01-2006 90434 028 ***150.00

wUUSL104/
6700 WINDER LYNNE LN. 7802 KINGSPOINTE PKWY
ORLANDO, FL 32819 STE 207-A
ORLANDO, FL 32819
e v D EREACAU M R RG
Suite, Apt. #, etc, Suite, Apt. #, etc. 04132006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-3721508 Not Applicable
Zip Couatry ap Cauntry 5. Cerificate of Status Desired - [} gg'ggqlﬁ?g;“(’"a'
6. Name and Address of Current Registered Agent — - __ — — 7. Name and Addrose of New Registered Agent -
- Narne

SANCHEZ, LEONARDO
6700 WINDER LYNNE LN.
ORLANDO, FL 32819

Street Address (P.O. Box Number is Not Acceptable)

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 em famiiiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name al 1egisiarod agent and lille ¢ applicable. {NOTE- Registarod Agont signature 1equired when reingtating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Addad o Fees

FILE NOWI!II FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS M, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTGHS IN 11

TITLE PD O Delete TITLE Pire \or Cl. R Change [ Addition
NAME SANCHEZ, LEONARDO NAME Sandheéz, leonarao

STBEET ADDRESS | 6700 WIDNER LYNNE LN. siReer annress | 6100 UJ in A er Lynf\ e

orv-s1-z¢ | ORLANDO, FL 32819 wvse | Ordando H. 32114

WITLE 7] Deletz MLE )‘\ re :_l' or ’ [ change [ Addition
NAME NAME Goenze ez , PC(\Y‘ o

STREET ADDRESS sreETADiESS | Q66 Englich Town Lane ’~H 10¢

COTY-ST- 7P CTY-$7-2P whint Cct Springs Fl 32708

TE [ Delete TITLE ! [ [ Change [ Addition
NAME NAME

STREET ADDRESS * STREET AUDRESS

CITY-§1-2p CITY-ST-21P

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

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

TITLE O vesete TITLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZiP

TITLE [ detete TITLE [ change [ Addttion
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-51.27 CITY-ST. 2P

12. | hereby certify that the informaliorpsupplied with this Hling does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemantal 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 director
ol the corporation or the receiver oftrustee empow execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with/an address, wifh !l other like empowered.
4:24-0C _(41)69%-041 4

Date Daytirra Ptvara #

SIGNATURE:

TYPE

-
SGNATURE T‘ﬂugs OF SIGNING DFFICER OR DIRECTOR

=7



