FILED
- ~=-2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000064516 . 04-24-2006 90401 046 ***150.00

1. Entity Name
C.Y. PALERMOQO, INC.

Principal Place of Business Mailing Address q“ “ 57 % “ q

630 NW 8TH AVENUE 630 NW 8TH AVENUE
BOCA RATON, FL 33486 BOCA RATON, FL 33486

Sulte. Apt #. etc. Sule. AL #. etc 04072006  Chg-P CR2E034 (11/05)

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

30-0183944 Nat Applicable
4 Couniry “p Country 5. Cerlilicate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agemt ’ 7. Name and Address of New Registered Agent

Name
PALERMO, SALATORE C
530 NW 8TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33486

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent,

SIGNATURE
Signalure, lyped or printed name of egisiered agent and tule il applicable {NOTE: Registered Agent signature required when remstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Frnancing $5,00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11
TiLE o] ] petee TILE [Jchange [ Addilion
NAME PALERMO, S. CHRIS NAME
STREET ADDRESS | 630 N.W. 8 AVENUE STREET ADCRESS
CITY-ST-2IP BOCA RATON, FL 33486 CITY-S1-21p
TMLE (o] O Delele TILE [3 Change L] Addilion
NAME PALERMQO, YVETTE L NAME
STREET ADDRESS | 630 N.W. 8 AVENUE STREET ADDRESS
CITY-ST-2IF BOCA RATON, FL 33486 CITY-§T-2IP
TITLE [ pelete TNLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE [ change (] Addilin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-217
THLE [ Detele TITLE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-2P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P LITY-ST-2IP

12. | hereby certify that the information supplied with this liinggoe

oy cullify 1or the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or-gyoplemental report is true ang

Iy and Jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racy uteffhis rgport as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I | N 20 0l (5p))FAL\oD
(T owie

SIGNATURE:

.. AA LA I (0
SIGNATURE AND TYPE! OFFICER GR DIRECTOR Date & Phone #




