FILED

2008 FOR PROFIT CORPQRATION Mar 03, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P03000064516 Secretary of State |
1. Entity Name
C.Y. PALERMOQ, INC.
Principal Place of Business Mailing Aadrass
630 NW 8TH AVENUE 630 NW 8TH AVENUE
BOCA RATON, FL 33486 BOCA RATON, FL 33486
: ’ 01092008 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
30-0183944 Not Applicable
5. Certificate of Status Desired O ?i.;esq{:?:c‘i"onal

6. Namse and Address of Current Registered Agent

530 NW STHAVENUE. DO NOT WRITE
BOCA RATON, FL 33486 lN THIS SPACE

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

SIGNATURE
Signature, typed or panted nama of registersd agent and Lile || apphcable (NQTE: Registerad Agenl 3.,gnature required when renstatng) N
asle s i
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. QFFICERS AND DIRECTORS I
TILE 0
HAME PALERMC, S. CHRIS

STREET ADORESS | 630 N.W. 8 AVENUE
CITY-ST-71P BOCA RATON, Fl. 33488

TILE Q

NAME PALERMOQ, YVETTE L
SIREETADDRESS | 630 N.W, 8 AVENUE
CITY-ST-2IP BOCA RATON, FL 334856

TME
NAME

arsiar DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIRERT ADDRESS
Ciry-ST-2IP

12. I heraby certify thai the infarmation supplied with this filin 3 does nat gualify for the exemptlions contained in Chapter 119, Florida Statutes. t further certify that the information
. indicated on this report or supplemantal raport is true and accurate and that my signalure shall have the sama lagal eflact as il made undsr oath; thai | am an ofticer or director
of the corporation or the racsiver or trusiae empewered 10 axecuts this report as required by Chapter 607, Florida Statutes; and thal my name appears in BJocK 10 or Block 1111

changed, or on an attachmgnl with an address, with all other like empowered.
QI ;slo‘a 5@\m 1030

S IGNATU RE: ‘h TURE ANDTYI NAIIE OF 3IGNING OFFICER OR DIRECTOR Cate * Daftma Phone #




