2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000078327

1. Entity Name

PALATIAL PROPERTY SALES, INC.

Jan 10, 2007 08:00 AM
Secretary of State

Malling Address

2445 FOXPOINT TRAIL
PALM CITY, FL 34990

Principal Place of Business

2446 FOXPOINT TRAIL
PALM CITY, FL 34990

DO NOT WRITE IN THIS SPACE

LR

01072007 No Chg-P CR2EQ34 (11/05})
4, FEI Number Apphed For
04-3704344 Not Appticabie
i ; $8.75 additional
5. Certificata of Status Desired O Feo Required

6. Name and Address of Current Registerad Agent

CUSA, ANN
2446 FOXPOINT TRAIL
PALM CITY, FL 34990

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. { am familar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typad or pnnteg name of registered agent and trilo If applicable

(NOTE: Registarec Agent signature required when rainstating} DA

FILE NOWIlI FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

TE
(K RINR N EYS gfr

e
$5.00 MayBe | (J1/10/07-30059-006 150.00

Added to Fees

10. QFFCERS AND DIRECTORS t
TITLE P
NAME CUSA, ANN PATRICIA

STREETADDRESS | 2446 FOXPOINT TRAIL

CImy-sT-zp PALM CITY, FL. 34990
TILE S
NAME CUSA, ANN PATRICIA

STREET ADDAESS | 2446 FOXPOINT TRAIL

CiTy-ST-21P PALM CITY, FL, 34990
TME T
NAME CUSA, ANN PATRICIA

STREET ADDRESS | 2446 FOXPOQINT TRAIL

CITY-ST-ZiP PALM CITY, FL 34990
TITLE D
NAME CUSA, ANN PATRICIA

STREET ADDRESS | 2446 FOXPOINT TRAIL
CiTy-s1-21P PALM CITY, FL 34890

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIry-51-2F

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quaiify for the exempuons contained in Chapter 119, Fionida Statutes. | further cerilfy that the information
indicated on this report or supplemenial report is true and accuratg and that my signature shall have the same legal effgct as if made under aath: that | am an officer or director
or trustee empowered 10 execute this report as required by Chapter 607, Flonida Statftes; anft that my name appears in Block 10 or Block 11 if

of the corporation or the receivg
changed, or on an atlac

SIGNATURE:

INIEN

M ' Date Daytime Phone #




