FILED
2007 FOR PROFIT CORPORATION Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # P01000050655 02-19-2007 90043 038 ***150.00

1. Entity Name
PALM LEQ CORPORATION

Principal Place of Business Mailing Address -
1445 DOLGNER PLACE 7802 KINGSPOINTE PXWY

SUITE 15 STE 207-A

SANFORD, FL 32771 ORLANDO, FL 32819

48 Dolgner  Dlace 1ae Dolonec Viace

Suite, Apt. #, etc. Suite, Apt. 4, stc.
. . 02152007 Chg-P CR2E034 (12/06}
Suite » V3 Sule F 3
City & Stats City & State 4. FEI Number Applied For
Saneacd TL En aeoed T 59-3721508 Not Appiicable
Zip Country Zip N Caountry " . $8.75 additional
5. Certificate of Staius Desired d - 5
3237 LShA 3233 OB Fea Required
€. Mame and Address of Current Reglisterad Agent 7. Waine and Address of New Regisidied Ageat: ——-
) Name

SANCHEZ, LEONARDO
6700 WINDER LYNNE LN. Street Address (P.C. Box Number is Not Acceptable)

ORLANDO, FL. 32819

City FL | Zip Code

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

SIGNATURE
Signaura, typeo of printea namo 5l legislaras agent and tille it applicabla. {NOTE Registorad Agont $iQnaturo tequived when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE D O Detate TITLE [ Change ] Addition
NAME SANCHEZ, LEONARDO NAME
STREET ADDRESS | 6700 WIDNER LYNNE LN. STREET ADORESS
CITY-ST- 2P ORLANDOQ, FL 32819 CITY-ST-2IP
TITLE D O Deiete e D [ Change [ Addition
NAME GONZALEZ, PEDRO A banzelez, Veda 3. Care)
STAEET ADDRESS | 966 ENGLISH TOWN LN SUITE 108 STREET ADDRESS | (e X Cew/Dﬂ “Tane e
CITY-ST-2iP WINTER SPRINGS, FL 32708 CITY-ST-7iP \akhe “B ey , "FL 25340
e O petete TLE 7 [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-S1-2P
TINLE {0 pelete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-§1-71F
TILE 3 Delete TIME [ change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-81-21P
TITLE O Detete TILE [ change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this fiing coes not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supalgmental report is true and accurate and that my signature shall have the same tegal elffect as if made under oath; that | am an officer or director
of the corporation or the rece' or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appesars in Block 10 or Block 11 1

changed, or en an attachmenlvfith an address, all other like empowered.
SIGNATURE: 2-15-0F 4o7-£93-0471
HNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons =




