2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2006 8:00 am

DOCUMENT # P01000077546

1. Entity Name

PALM AVENUE PLAZA, INC.

Secretary of State

01-10-2006 90024 048 ***150.00

Principal Place of Business

AR ek

Mailing Address

RAAx

0TGRS | r
T ST SRR
7300 SW 93rd Avenue 7300 SW 93rd Avenue

Suita, Apt. #, elc. Suite, Apt. #, etc. 1052 Cha-P CR2E034 (11/05
210 210 01052006 ™ (aves)

City & State Cily & State 4, FEI Number Applied For
Miami, F1. Miami, F1. 65-1128123 Not Applicable

Zip Country Zip Country - ; 8.75 Additional
33173 Miami-Dade| 33173 Miami-Dade | Cowmsasowomrs O FUIZ i

6. Name and Address of Current Regl! d Agent 7. Name and Address of New Registered Agent
Name

GIL, AUGUSTO J 7300 SW 93 Ave.

A0 SUNSEX PR#2WKSte. 210
MIAMI, FL 33173

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

City

FL I 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

, lyped or primied nomea of regasiered agen: and I2ia ¢ appicable.

{NOTE: Regaitered Ageni signatise roqueed whan resstang} DATE

FILE NOWIII' FEE IS $150.00
After May 1, 2006 Feeo will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added (o Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD 1 Delete TME [ Change ] Addition
A GIL, AUGUSTO J 7300 SW 93 Ave NAME

STREET ADDRESS | 0368 RUNSERDREZ!MK Ste. 210 STREET ADDRESS

CIFY-ST- 2P MIAMI, FL 33173 SITY-S1-21P

TILE SD T Delete TITLE [ crange 7] Adcition
NAME GIL, JULIA 7300 SW 93 Ave NAME

STREET ADDAESS | 20368 BONSETDRPZEYK Ste. 210 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33173 CITY-57-2P

TMLE TD L] Detete TITLE [T] Change  [] Addition
NAME Gil, ALEJANDRO 7300 SW 93 Ave NAME

STREET ADDRESS 206 SUNSETDR#IWMK Ste, 210 STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33173 CITY-51-2IP

TFRLE [ pelete TME [ Changae [ Addilion
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-27IP CITY-ST-2P

TMLE 3 Detete g [ cChange [ Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

CiTY-SI-20P CIFY-S1-21P

TTE O Desete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP Cy-st1-29

12. | hereby cem{z that the information supplied with this flhné; does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. i further certily that the information
i accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowerad o execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an aderl omergn%
SIGNATURE:

indicated on this report or supplemental report is true ani

SIGHATURE n.un OR PRINTED mukns

OFFICER DR DIRECTOR

\l(, \‘ogp

Dayma Phone #




