2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000117969 Mar 14, 2008 08:00 AM
LBy Namy Secretary of State
AM PALENCIA, INC.
Principal Place of Business Maiting Address
7258 BEDLINGTON RD 7258 BEDLINGTON RD
e e ”II““‘ m ||H| ”l” ||”‘ ||H‘ ||‘|‘ H“’ ‘ll“ ‘ll’l ||N| |m| ’mll’ 'I |||‘
2. Principat Place of Business - No P Q. Box # 3. Mailing Addross

Suile, Aptl. #. etc. Suile, Apt. #, eic. 15t MODRE GR2EQO34 (10/07)

City & State City & State 4. FEI Number Applied For

02-0652230 Not Apoiicakle
Zip iy Zp Cantry 5. Ceitficate of Status Desired (I} $8.75 Additional
Fee Required
6. Name and Address of Current Rogisterad Agent 7. Name and Address of New Registerad Agent

Name

;ggggglgtlng‘?oh& RD Sueet Address (P.O. Box Numler is Not Acceptable)

MIAMI LAKES FL 33014

City FL Zip Code

&. The above named entty submits this statement for the purpose of changing its registered office or registered agent. or £oik, in the State of Florida. | am farmiliar with, and accept
the obtigations of registered agent.

SIGNATURE

Signalure, yped of precad nanv of iegrstarad agert z vl T1e [ urpheasie, ROTE Regisierag AQom Bignatu’e reguIrEi whan ransiiifg) DATE

9. Election Campaign Financing $5.00 may Be

s Will:Be. 55 Trust Fund Contriounan. [ Added to Fees

008 Fee Will:Be 555000/
o Florida Dopartment of State .

Check

w h
Sl S

2t T et

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ Detste TINLE [ Change  [] Additen

NAME PALENCIA, RITA NAME UON0GESEET S

STREET ADDRESS | 7258 BEDLINGTON ROAD STREET ADORESS 14701 A03-B0052-0G12 150,90

CITY-ST-21° HIALEAH FL 33014 . CITY-§T-2IP

TILE [ pewete INLE CJchange [ Addition

NAME MAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-2PP CITY-ST-21P

TITLE [ Datere TME ] Change [ Addition
- HAME N b

STREET ADGRESS STREET ADDRESS

Y-St 2e CITY-5T-2IF

TINE [ peete ML [ Charge  [] Aduition

RAME HAME

STREET ADDRESS STREET ADDRESS

oIY-S1-2iP CITY-51-Zip

TITLE [ pelate e [Ochange [ Asdition

HAME NAME

STREET ADGRERS SIREET ADDRESS

oITY-51-210 CIry-S1-ap

THLE 3 Detate TITLE [ changs [T additgn

NAME NAME

STREET ADDRESS STREET ADDRLSS

GITY-ST-2P CITY-ST- 2P

12. | hereby certify that the intormation supplisd waith this filing does net quabty for the examptions contained in Sector 119, Flerida Statutes | furthar cerlify that the intormation
indicated on this report or supplernental report is true and accurate and that my signature shail have the same legal eftaci as i made under oath; that | am an officer or director
of the cerporation or the receiver or trugtge ampowerad 19 sxecute this report as required by Chapier 607, Flerida Statutes: and that my name appaars in Blgek 10 or Block 11
it changed, or on &n attachment with an address, with all olher ke empowered. Lq = L\-

SIGNATURE:

ATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D wime Fiore w




