2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # P01000077546

1. Entily Name

PALM AVENUE PLAZA, INC.

Secretary of State

01-22-2008 90068 040 ***150.00

Principal Place of Business Mailing Address 2 -

7300 SOUTHWEST 93RD AVENUE 7300 SOUTHWEST 93RD AVENUE

SUITE 210 SUITE 210 ‘

MIAMI, FL 33173 US MIAML FL 33173 US

L B NG TEARW AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Nurnber Applied For

65-1128123 Not Applicable

Zip Gountry Zp Country 5. Cenificale of Status Desred [ ?g-ggﬁf:;“o"ai

B. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GIL, AUGUSTO J
9360 SUNSET DR #2901
MIAMI, FL 33173

Name

ﬁ%«reﬁﬁ. B%@er m é;ﬁaﬁlé?le)

Sl - 10

City

miami FL | 3313

8. The above named entity submils this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Jigraiome, HeC O [(Rinee name o< registeres agew ary wile it applicatde.

{MOTE Regrieree Agan: signaiire tecuined when rainsialing} DATE

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

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

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

T PD 3 peteie TITLE O crange [ Acdirion
NHAME GIL, AUGUSTO J MAME

SIREET ADDRESS | 7300 SOUTHWEST 93 AVENUE SUITE 210 STREET ADDRESS

CiTv-S7-ZIP MIAMI, FL 33173 Ciry-Si-Zip

TITLE S0 O Delete TITLE [ Change  [J Additicn
NAME GIL, JULIA NAME

STREET ADDRESS | 7300 SOUTHWEST 83 AVENUE SUITE 210 STREET ADDRESS

CITY-57-2IP MIAMI, FL 33173 CTY-ST-27

TITLE TD 7 peete Tt O Change  [J Additisn
HAME GIL, ALEJANDRQO HAME

SIREET ADDRESS | 7300 SOUTHWEST 93 AVENUE SUITE 210 STREET AGORESS

SITY-§T-2IP MIAMI, FL 33173 CITy-ST-7p

TITLE O petere TIkE [ Change

NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP GlTy-ST-2P

nie [ peteie Tite O Change [ Aaditisn
HAME HAME

STREET ADDRESS STHEET ADDRESS

CTY-ST-2P Ciry-5t-28

i {1 pelete L [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7ip ChY- 512

12. | hereby certity that the information supplied with this tiling does nol gualty for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oath: that | am an ofticer or director
of the corporation of the receiver or trusieg empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachiment with an address. with all other fike empowered,

SIGNATURE:

/ SI%TURE AND TYPED OR’(INTED NANE OF SIGNING OFFICER OR DIRECTOR

S (A7) B0 For e

Pavtime Phicize ¥




