2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2007 08:00 AM

DOCUMENT # P01000092085 Secretary of State

1. Entity Name

PALEROS, INC.

Principal Place of Businass Mailing Address

5446 US 19 SOUTH 5446 US 19 SOUTH
HOMOSASSA, FL 34446 HOMOSASSA, FL 34446

I ERTAEIR A G

01172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AoiedFs

59-3747877 Not Applicable

0 $8.75 Additional
Fee Required

5. Caeniilicate of Status Dasired

6._Name and Address of Current Registarad Agent

S4B US 18 SOUTH ° | DO NOT WRITE
HOMOSASSA, FL 34446 ’ IN TH'S SPACE

8. Tha above namad entity submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE
Sigratura, typed or printed nama of ragisisred sgant and utle if apphcabla (NOTE. Registeraa Apant signature requirsd whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftar May 1, 2007 Feo will be $550.00 Trust Fund Contribution. (i} Added to Feas
10. OFFICERS AND DIRECTORS |
TILE P.T
NAME ZOUMIS, THEODCROS

STREET ADDRESS | 5446 US 19 SOUTH
CITY-ST-2IP HOMOQSASSA, FL 34446

::::gi HONDooES 1572

_ ' - ) - B
o 04,04 /07 -30052-002 150, 0
GHY-ST-21P
IME
NAME

oyl | DC NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CATY-ST-20P

TILE

NAME

STREET ADDRESS
CITY-S1-71P

12. | hersby cerlily that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if mads under oath; that § am an officer or director
of tha corporation of the receiver of lrustee empowered to execule this report as retquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachmant with an addrass, with.all other kke smpowered.

SIGNATURE: X #‘/ x P IE- IE

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daylime Phons &




