2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT # P01000050655

1. Entity Name

PALM LEO CORPORATION

Secretary of State

03-10-2008 90077 003 ***150.00

Principal Place of Business

7680 UNIVERSAL BLVD. SUITE 410
CRLANDO, FL 32819

Mailing Address

7680 UNIVERSAL BLVD. SUITE 410

ORLANDO, FL 32819

LINETE

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

(A EAEAW AR TSUA

Suite, Apt. #, elc.

Suite, Apt. #, etc.

03072008  Chg-P CR2ED34 (12/06)
Cily & State City & State 4, FEI Number Applied For
59-3721508 Not Applicable
i Zi Count i
Zip Cauntry P ouniry 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
-+ §. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

SANTOS, ABEL E
7680 UNIVERSAL BLVD. SUITE 410
ORLANDO, FL 32819

Streat Address (P.0. Box Number is Not Acceptable)

City

FL | Zin Cade

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. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatyr, lypedt or printed name of ragistersa agent and ttke if apphoabie.

{NOQTE: Registered Agent signature required whan rewnsiating)

DATE

9. Election Campaign Financing

$5.00 May Be

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Coniribution.

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O petete TILE [] Change (O Addition
NAME SANTOSZ, ABELE NAME

STREET ADDRESS | 7680 UNIVERSAL BLVD. SUITE 410 STREET ADDRESS

CITY-S§7-2IP ORLANDO, FL 32819 CITY-ST-2IP

TiLe O belete TmE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-S1-2P CITY-ST-21P

TIRE [ pelete TITLE [JChange [ Adition
HAME - I R NAME T e T T e e e :
STREET ADDRESS STREET ADDRESS

CITY 5T 2P CITY-ST-21P

e (7 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

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

MLE 3 elete TILE [ Change ] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TITLE [ Deiete TILE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. ¥ hereby certify that the informatign supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplg
¢! the corpoeation or the receive
changed, or on an attachme

SIGNATURE:

“‘ rasiee em)
h an address,

7

ol Sorlos

ental report is frrue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
ered to execute this report as required by Chapter 6067, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

07-03-0% 463 3700639

SaATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date [3ayuma Prane #




