2006 FOR PROFIT CORPORATION

DOCUMENT # P03000086503

1. bty Nama

MYRIAM PALACIOS, P.A.

ANNUAL REPORT (AR)

Principal Place of Business

18450 NW GTH 5T
PEMBROKE PINES FL 33029

Mailing Address

" 18450 NW 9TH §T
PEMBROKE PINES FL 33029

FILED
Feb 06, 2006 08:00 AM
Secretary of State

L

s:Wm of prifled name of regrsteied agent and e | applcatie
i

2. Prngipat Place of Business 3. Masng Adgress
St.s'\t_e._»éa;:_:l.'ﬂ‘.'aic. i Sute, Apt. #, etc. 15t MOORE CRZE034 nolos?
Cny & State Ciy & Stale 4. FEI Number i B IAEFTII&;CF&
B0-0076476 | inotppic:
Zip L Country ap Country 5. Cenlificate of Status Deswed | $B.75 aadgiional
Fee Required
T 6. Name and Address of Current Registered Agent 7. Nameand Address of New Registered Agent
Mame
PALACIOS, MYRIAM _
Sireet Addrass (P.0. Box Numper 1s Not Acceplable
18450 NW 9ST. root Address { y plable)
PEMBROKE PINES FL 33029 T - - :
Tty T [ Zip Code
- " e = _.._.._FL
8. The above pamed entity his statement for the puipose of changing its registered office of fegistersd agent, of beth, in the State of Florida. | em famibar with, and acd
the obhga%] L. /
SIGNATURE ‘_ Q(D {&:D,tﬁ o
JNQTE Regstored Agent smnature raQuiras when renstatmigly .-

- FILE NOW!f FEE 5 $150.00
.. After May 1, 2006 Fee Will Be $550.00

Make Check Payable to Florida Department of State

RSN

9. Elgcuon Campaign Financing $5.00 May
Trust Fund Coniricution. [ Added ta Fo-

1o,  CFFIGERS AND DIRECTORS | 1. "7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 2 teieie e [dChange  [Jaxr
e PALACIOS, MYRIAM NAME U000 2E31

STREET ADURLSS {18450 NW S ST. STREET ACORESS 02/16/06~20015-012 150,00
CY-ST-2IP HOLLYWQOOD FL 33029 £my-51-np

PILE 3 Dele T O 034
MAME HAME

STREET ADDALSS STREET ADDRLSS

CUTY-ST-21° CITY-§7- 2P

e [ Detets piLE 3 Change  [Jas
HAMT AN

SIRELT ADDAESS STREET ADDBRESS

Ciry-sy-ze * GITY-S0- 2P

e (3 Deete mt Ot A
HAME ManE

STRECT ADURISS SIRECT ATORESS

Lify-51-2P GITY-S1-Z:P

TILE 3 besste TILE [ Change T A
MAME NAME

STALEY ADDRESS GTREET ADDRESS

QIY-ST-0IF CATY - $1- 7P

TmE 3 vetete TLE O Charge A
HAME HAME

SIRELT ADDRCSS STREET ADRESS

Y - §1-21P e -§1-2P

indicated on (his repori of supplemental eeport is tn
at the cargoratian ar (e recetvar ar ks
it changed, or on an

Py

12. § hereby certity that the nformation supabed with this ing does aot qually for the sxemptians contaned in Sectign 119, Flgnda Statutgs. | turther gartity thal ihe inforgat:
nd accurate and that my signalure shall have the same lega! effect as if mads under cath, that | amn & officer of direc”
ared W execule 1his repornt as required by Chapler BD7, Flonda Stalules, and that my name appears in Block 10 or Block

. with all other like empowerad.

\‘leﬁ(ﬁf



