ANNUAL REPUNKI {an;

DOCUMENT # P02000054275 '
1. Entily Name o FILED
PALM STATE RTAL ESTATE INVESTMENTS, INC, Feb 09, 2007 08:00 AM
Secretary of State
Principal Place of Business . ) nailing Addrass
6740 GREENBRIAR DRIVE 6740 GREENBRIAR DRIVE
T U AN RAAEN
2. Principaf Place of Business - Mo P.C. Box # 3. Mailing Address _ o
Swio, Apt. #, ole. T 3uile, Apt. 4, ate. ) 1st MOORE CR2E034 (10/08)
Cily & State City & Stale 4. FE! Number 59-3707007 !;gst}ll;iijol
Zp Countsy Zp Couairy 5. Certiiate of Stalus Desied L] §eae.ge5q$?::w '
8. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent o
) Name )
SPINELLI, DIANA
6740 GREENBRIAR DRIVE Street Address (P.0. Box Number is Not Acceptable)
SEMINOQLE FL 33777
City ’ FL § Zip Cade

8. Tho above named antity submils this statemant far the purpose of changing its registered office or regisitred agent, or both, in the State of Florida. | am familiar with, and accog
{he cbligations of roglsicred agent.

SIGNATURE

Sgratur, typad or grinted nama of ragistered agent angtita ¢ anpboatrie. {NCTE Pegrstersd Agert sighn&wo saquired when ransisling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fes Wili Be $550.00
Make Check Payable to Florida Department of State

5. Election Campaign Financlng  $5.00 May £
Trust Fund Confribution. ] Addedto Fees

10, DFFICERS ANG DIRECTORS . 1. ADDITIONS, CHANGES TC OEFICERS AND DIRECTORS IN 1 1

e P ] ' Coeele g ' O Clnge [ Ak
. SPINELL], DIANA NAME

sIfECTAnpacss | 6740 GREENBRIAR DRIVE STREET ADDPESS HOO00063231

wiv st ap | SEMINOLE FL 33777 oy ot ap 02/16/07-80045-020 150, 40

i {1 Detele HIEE - O Ghenge [ A
TeRlF 7 HAME

SIREE § ADDRESS SIALET ADDRESS

Cy SI P CIW SI.2

mi ' (3 Dolele i O] Change [ A
NANIL NAME

SERFT T ARDRISS STRCE T ADDRLSS

CiTY-st 71p affe - si-ae

g {1 oeiste § 3 Dhange T Assn
MA MNAME

SHELT AEBMSS B LI E | ADETESS

tily s[-7P oy s1 ap

we o 3 Delele i Dl charge [ s
HAM MANE

SHREE ADDRESS SIRCET ADDATSS

LY. SF 2P i 81 AD

i o Toeee § 0w - T
AN HAME

STETT ADDRESS SIRE ] ADERCSS

ATy s1 2P ety ST 7

12. { horeby cortify that the infermation supplied with this fiing does rot qualify for the exemptions contained in Section 119, Florida Statutes. I furthor certily that the information
indicatod on this report or supplementat ropor is rus ang accurate and that my signature shall have the same legal affect as if made undor cathy; that | am an officar or dirocic
of the corperation or the receiver of frusieg empowsered fo oxecute his report as required by Chaptor 607, Florida Statutes, and that my name appoars In Block 10 or Block 4
if changad, or on an altachmaont with an addrass, with all other lige empowerad,

SIGNATURE: : , 2/ 1] 4 97

SIGHATURE AND TYPED onﬁ"ﬁnﬁznmms Of SIGNING OFFICER OR DIRECTOR

Daytima Poona #



