2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000066164

1. Entity Name
PALM DEPOT & EQUIPMENT, INC.

Apr 12,2007 08:00 A
Secretary of State

Principal Place of Business

12425 SW. 188TH ST.
MIAMI, FL 33177

Mailing Address

12425 S.W. 188TH §T.
MIAMI, FL 33177
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8. The abova named entity subrnits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE
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Signalure, typad or prntad nama of ragistered agent and Ltle  applicabis

{NOTE: Registorad Agant signatura raguired when reingtating)

« DATE -

9. Election Campaign Financing

FILE NOWI!! FEE IS $150,
$ 20 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

55.00 May Be
Added to Fees

10.

P

DELGADO, JOSE
12425 3.W. 188TH ST.
MiAMI, FL 33177

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

VvPS

RIVERA, CATALINA
12425 S.W. 188TH ST.
MIAMI, FL 33177

TITLE

RAME

STREET ADDRESS
CITy-sv-2p
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STREET ADDRESS
CITY-ST-ZIP
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12. | hereby certify that tha information supplied with this fl|ln§
indicated on this report or supplemental report is true an
of the corporation or the receiver opftrustée empowared 1o,
changed, or on an attachment witifan address, with a|

SIGNATURE:

quality for tha exempticns containad in Chapter 113, Floridz Statutes. | Iunher certify that the information
and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director
this repon as required by Chaptler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 it
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OF SIONING OFFICER OR DIRECTOR

7 Dale

Daytime Phone #




