FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90098 038 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000018953

1. Entity Name
PALM REALTY, INC.

- A
Principal Place of Business

1114 N FEDERAL HWY
#5
BOYNTON BEACH, FL 33435

Mailing Address

1114 N FEDERAL HWY
#5
BOYNTON BEACH, FL 33435

020620086

VMOV

Ne Chg-P CR2E034 (11/05)

"I 4. FEI Number

Applied For

01-0633130

Not Applicable

$8.75 Additional
Fee Required

5. Certificata of Siatus Desired O
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pl FT TR R R L e a0t Uy B

R T
6. Nama and Address of Current Reglsterad Agent

. INTHISSPACE

Sy, FENEI

SPIRO, MELINDA L :
9382 AQUA VISTA BLVD ) Fe
BOYNTON BEACH, FL 33437

s

8. Tha ahove namad entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o printed nama of agent and tile if (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
Trust Fund Contribution. Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS |
TITLE P

HAME SPIRO, MELINDA L

STREET ADDRESS | 9382 AQUA VISTA BLVD A N o 2
CITY-ST-2P BOYNTON BEACH, FL. 33437 - o S . S N

TIMEE v ECI e .-
HAME FRY, HONEY P ﬁf S £ L “e T ST
6’,/5’—0‘700( T UL

STREETADDRESS | 3760 LEARWOQOQD DRIVE
LOXAHATCHEE, FL 33470

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

b B b e 3, = . . oe

" DO NOT WRITE
-~ INTHIS SPAGE -

TITLE

NAME

STREET ADCAESS
CiTY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

e
NAME
CITY-51-2P B ST “

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the infarmation

12. | hereby certify that the information supplied with this filin n
accurate and that my signalure shall have the same Jegal effect as it made under oath; that | am an ollicer or direclor

indicated on this report or supplamental report is true an I 1 | : r
of the corparation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, ar an an attachmant with an address. with afl othpr like empowered.
QIELNpE LS5 T/ 7200F /35787

ME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE:

2
IGNATURE AND TYPED OR PRIN




_ ATTACHMENT _ #F0020777
#-Po2000018953 .. .
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__ATTACHMENT -

/{0090’7’?7

‘%ﬁ%ﬁ%%%&@MaﬂAGEMENWNﬁ@RMATiGN%ﬁ%Q

astNamem/f#ﬁ/A/@_

First TﬂomﬁS Mlddle//:l/, Tmeﬁﬁ}kz

Office HEIWO/)/E&Q//”M

Percentage of Ownership

—-—-0"-

Active

Non-Active D

RESIDENCE ADDRESS

Street Af}'?ﬁgrg'o' %0 ]//j—/f, @0/

BRos 'g)\/

Y Nest RAYLLLACH

State ; A

T

County (if Florida address)

R

Last Name

/% Country

MANAGEMENT INFORMATO!
First Middle

A4

Title

Office Held

Percentage of Ownership

Active
Non-Active

RESIDENCE ADDRESS

Street Address or P.O. Box

City -

Zip Code (+4 opticnal)

County (if Florida address)

Last Name

ANAGEMENT,;;!NFGRMATION iR

First Middle

Title

Office Held

Percentage of Ownership'

Active
Non-Active

RESIDENCE ADDRESS

Street Address or P.O. Box

City

"Zip Code (+4 optional)

County (if Florida address)

Last Name

i &%@%mmemsﬂﬂ NEORMATION i)

First Middle

Cffice Held

Percentage of Ownership

Active
Non-Active

RESIDENCE ADDRESS

Street Address or P.O. Box -

City

Zip Code (+4 optional)

County (if Florida address)

Attach additional sheets as necessary

Rev 3/5/03
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‘Seb 28 2005 2:32PM
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"HP LASERJET 3330ATTACHMENT‘
H002-0777)

STATE OF FLORIDA

1940 Narth Monroe Strest
Tallahasses, FL 32358-0783

Customer Contact Center: 850.487.1335

Become Active — no charge

.Become inactive — no charge .

Add/Delete Trade Name — no charge
Become Sole Prapristor — no charge

Change Broker/Owner Emplayer ~ no charge
Terminatae Employee — no charge
Add/Delate PA or LLC - $30.00 fee required
Request for Multlple License - $65. 00
Renew license

Qualitying Brokar {CQ package required)

FAX: 850.488.8040
Floridalilcense.com

p-2

DBPR RE-2060 -~ Request for ChﬂW‘ of Statua # f/() 9 O OO O / 879

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

i Are you now or with the igssuance of this license an ofﬁcer director member, or partner of sny
oorporauon gn‘.nershml or L.L.C. which acts as a broker? Yes O No 'ﬁ

knowledge.

Broker/Owner Sign Here:

Zuqnmum na%&: inactiva gtatus or

equsafed changes require signature




PR . ATTACHMENT 40007177
DBPR 0040 — Officers and Dlrectors ZDO 2 0 0 0 O / 3’ ? SJ 3
Flmsitas Fudere... STATE OF FLORIDA
t DEPARTMENT OF BUSINESS AND
lgll }'Iere' PROFESSIONAL REGULATION
nglltNow NOTE - This form must be submitted as part of an
_ application packet

Please provide information on the partners, managers, officers, or directors for your business entity
below.

i ORGANIZATION INAME i 5

Name OfOrgamzatlon F/qm ﬁ/-’ﬁz 7/ 7;yr

D/B/A or Trade Name -

: EEIMITED:LIABICITY.CGRPORATION QUESTIONS =1 . 1B
[ If your corporation is a limited-fiability-corporation-(LLC); is 1lié corporation mémber managéd or managar k
managed? You can check your Articles of Incorporation for this information.
Member Managed O - Manager Managed O

Please list below all Officers, Directors, Managers, and/or Shareholders with 10% or more interest in the
business:

RO, 1o wﬁo,.w 7

Offigé Held

Percentage of Ownerst‘ifn s | Acive
T £ \.5—/ n-Active
/0/? 57& A/f RESIDENCE ADD 830 N? At
Street Address or P.O. Box pgyc? ﬂ&ﬂé l/y )&MO ’\\D All

Cde ]//VZ;JA) .3/-/7(/;1 Statel /EL Z:ijode +:1 optlonal)

County (i”Florida address) Z
77 57

; ik AMANAGEMENT/INFORMATION :
. L st Name/C‘/? y ) /% First y » w; 5;9[_1‘35 ﬁSSOCSIAIZ—
Office Held _

P wan rshi Activ
s ASCihTE] " TS e e

RESIDENCE ADDRESS
Street Address or P.O. Box
3700 LEARWooD DRIVE

YUoxAH L T Har gL |TREYT fjbg&)
County (if Florida address) - ) j Country 5/
RESIEHED
SV RO
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