2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007. 08:00 A

DOCUMENT # P03000040278

1. Entity Name
PALERMO HOME MEDICAL EQUIPMENT CORP.

Secretary of State

Mailing Address

17071 WEST FLAGLER STREET
SUITE:225
MIAMI, FL 33135 US

Principal Place of Business

1707 WEST FLAGLER STREET
SUNTE:225
MIAMI, FL 33135 US
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SIGNATURE

8. Tne above named entity submits this statement for the purpose of changing its registerad omce or reglstered agent, or both, in the Staie of Florida. | am famiar with, and accept
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DATE

9. Election Campaign Financing

FILE Nowlil FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00
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