2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Aug 18, 2008 8:00 am

DOCUMENT # P02000030394 Secretary Of State
1. Entity Name
FAMILY PALACIOS INC. 07-21-2008 90032 006 ***150.00
Principal Place of Business Mailing Address
19820 NW 54TH. AVE 19820 NW 54TH. AVE
OPA LOCKA, FL 33055 US OPA LOCKA, FL 33055 US
e A
Suite, Apt. #, etc. Suite, Apt. #, etc. 08142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Mumber Applied For
01-0660546 Not Applicabla
2 Country Zo Country 8. Certificate of Status Deasirad O geae-;gqgf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PALACIOS, GUSTAVO
19820 NW 54TH. AVE Street Address (P.O. Bex Number is Not Acceptable)
OPA LOCKA, FL 33055
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed of pnntad o of registenes agent ard jte # apphcable. {NOTE: Regiaiarge Agen: slgnature recuired whan rainstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PSD [7] Delete TTLE C}cChange [T Addition
NAME PALACIOS, GUSTAVO NAME
STREET ADDRESS | 19820 NW 54TH. AVE STREET ADDRESS
CITY -57- 2P OPA LOCKA, FL 33055 CITY-ST-21P
TILE VP/D [ Detete TITLE Ochange [T Addition
NAME PALACIOS, MAYRA NAME
STREET ADDRESS | 19820 NW 54TH. AVE STREET ADDRESS
CITY-ST-71P OPA LOCKA, FL 33055 Iy-s1-21P
TITLE T 1 pelete TITLE {Jchange [ Aduition
NAME PALACIOS, MOISES NAME.
STAEET ADDAESS | 19820 NW 54TH. AVE STREE? ADDRESS
CITY-51-7IP OPA1.OCKA, FL 33055 CITY-ST-2IP
MLE 1 pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP Iy -57-21P
e O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 217 CITY-ST-2IP
TILE 3 pelete TITLE [l Change T[T Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemantal report is true ANYd accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofiicer or director
of the corporation or the receiver grifusies empowergdio execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witfh abddglress, wittyalyother like empowered.
K] .
SIGNATURE: X I’g Wreeh Dy Phpecas 7/ 14[pF [Bo3D 331 1257

SIGNATURE AND TYPED OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae ¥ Daylime Prona #




