2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25, 2008 8:00 am
DOCUMENT # P03000062287 2 Secretary of State

1. Entity Name
PALLANTE ENTERPRISES, INC. 01-25-2008 90035 009 ***150.00

Frincipal Place of Business Mailing Address
671 NE 195 ST STE 408 671 NE 195 ST STE 408 . fuv
MIAMI, FL 33179 8K 40u1V

MIAMI, FL 33179

. e, Apt. # .
Sule, ApL. ¥, etc Sutte. Apt #, eic 01172008  Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
54-2113208 Mot Applicable
2ip Country %\p Country 5. Corlificate of-Sistus Desired —— [S— $8.25.Additi0nal
_ _ - = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
PALANTE, JERRY
611 NE 195TH STE APT Street Address (P.C. Box Number is Not Acceptabie)
MIAMI, FL 33179
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office aor registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature. types of pinted naTe o iegisiered Ageri and wie | apphcatse (NOTE Rugis'erec AGen: SIgralLre raQuirkd when rewsstairg) DAlE
FILE NOW!! FEE IS s.;l 50.00 © 9. Elecuon Campangn Flmancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [  AddedtoFees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 11
e D.P O pelete e (OJcChange [ Addition
NAME PALLANTE, JERRY C NAME
STREET ADDRESS | 671 NE 195TH STREET APT 408 STREET ADDRESS
CITY-51-2iP MIAMI, FL 33179 CIY-ST-2IP
TiE VP ﬂ Delete e [ Change [ Addwion
HAME DESOURDY, NORMAN NAME
STREET AGDRESS | 671 NE 195TH ST APT 408 STREET ADDRESS
cHy-si-2w MIAMI, FL 33179 CITY-ST-2IP
TNLE ST T - o me{ere me a T T - [j Change ﬁﬁu{ditiun
HAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-5T-21P CITY-5T-2IP
TILE O belete hLe O change [ Addnion
NAME NAME
STREE T ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-51-2IP
TILE [ Delete 1ILE [ Change (7 Adastion
HAME NAME
SIRELT ADDRESS STREE T ADDRESS
CHY-81-2p CITY-5T-21P
HITRS O Detete TITLE [ Change ] Additien
NAME NAME
STRELT ADDRESS SIREET ADDRESS
GITY-ST-2iP CiTY-55-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an address, with all other like empowered.
SIGNATURE: [~} 2 -0 b;}”%fmﬂ%//
Date avirre Phorc #

R PRINTED NANE OF SIGNING OFFICER OR DIRE/OfOR




