2008 FOR PROFIT.CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # P03000045036

1. Entity Name
PALMS OF FLORIDA CORPORATION

Secretary of State

01-22-2008 90083 001 ***158.75

Mailing Address

POB 17007
TAMPA, FL 33682

Principal Place of Business

14919 PINECREST ROAD
TAMPA, FL 33613-1620

DO NOT WRITE IN THIS SPACE:

s
%

O

01142008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
26-0081409 Not Applicable
$8.75 Additional

8. Certificate of Status Desired ‘F‘\ Foo Required

6. Name and Address of Current Registered Agent

GUTIERREZ, ARTUROQ
14919 PINECREST ROAD
TAMPA, FL 33613-1620

T e e e T @ L S e © el

DO NOT WRITE
IN.THIS SPACE

B. The above named enlity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. i am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lypad or printed name of registered agent and tithe it applicabla .

{NOTE- Registared Agent signature required when (ginstating) DATE

FILE NOWI!!! FEE IS $150.00
After May 1, 2008 Fee will be §550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
O  Added to Fees

— M__w[)e NOT-WRITE—-
IN THIS SPACE

10. OFFICERS AND DIRECTCRS |
TILE PD

NAME GUTIERREZ, ARTURO

STREET ADDRESS | 14919 PINECREST ROAD

CAY-ST-2IP TAMPA, FL 336131820

TITLE v

NAME GUTIERREZ, BIBIANA

STREETABDRESS | 14919 PINECREST RD

CITY-87-2IP TAMPA, FL 33613

TITLE M

NAME ORDONEZ, CHRISTIAN

STREET ADORESS 5232 CLOVER MIST DR

cirv-51-2¢ | APOLLO BEACH, FL 33572

TITLE S

HAME ARACELI, HORTA

STREET ADDRESS | 3614 W. IOWA AVE

CTY-ST-21P TAMPA, FL 33611

TLE s “a

NAME MAR (LN NN GUTIERRER
SIREETADDRESS | LU Gl & PAIECREST KO.

CITY-S7-2P TAaNPHR, FL. 33613~ 16LD
fITLE voOoB2

NAME AGNANDD C“JTICRQIZZ

STREET ADDRESS HAY PIMECREST RO,
CITY-S1-2P —TAMPA, FL. 33T - 1610

12. | hereby certily that the information suppliec with this filin g does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | 1urlher certify that the information

indicated on this report or supplemental report is true an
of the corporatlon or the receiver or trustee empowered t e

accurale and that my signature shall have the same lagal effeci as if made under oath; that ) am an officer or director
b hls report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Daylime Phone #

.Jaw.\i ug//# /08




