FILED

= May 08, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P02000128540

1. Entity Name

PALM DEPCT CCRP.

05-08-2008 90013 003 ***150.00

e LVAVEVEVIL S

Principal Place of Business Mailing Address
19000 SW 192ND STREET 19000 SW 192ND STREET
MIAMI, FL 33187 MIAMI, FL 33187
l 04172008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE - = roie o
' 20-1029501 Not Applicabte

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

" 6. Nam@ and Address of Current Registered Agant

RODRIGUEZ, DANIEL M ' DO NOT WRITE

1900 SW 192ND STREET

MIAMI, FL 3313;' IN THIS SPACE

-~

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Forida. | am famitiar with. anc accept
the obhgaucns okiégistered agent.

SIGNATURE o™

Signatire, typed or prinied name of reg agent and title If (NOTE: Regislered Agen! signature required when (einstanng) DATE
P -,:4‘;,
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,°2008 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
d ”;_‘:‘

10. (OFFICERS AND DIRECTORS —J
TITLE P
NAME RODRIGUEZ, ALBERTQ G

STREET ADDRESS | 30545 SW 193RD AVENUE
CITY-ST-2IP HOMESTEAD, FL 33032

TILE VT

NAME RODRIGUEZ, ESTEBAN L
STREET ADDRESS | 8585 N.W. 169 TERR
CITY-sT-21P MIAMI, FL 33016

TITLE s

NAME RODRIGUEZ, DANIEL M

STREET ADDAESS | 7560 SW67TH STREET D 0 N OT WRIT E

CITY-ST-2IP MIAMI, FL 33143

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-§1-21P

TIiLE

NAME

STREET ADDRESS
CiIy-ST-21P

12. | hereby certify that the information supplied with this filin (? does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurale and lhal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
o ol s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of = 17-0F F05-253-2700

PED DR PRINTEO NAME OF SIGNING OFFICER DR DIRECTOR Date Daybme Phone #




