2007 FOR PROFIT CORPORATION R :
ANNUAL REPORT (AR) FILED

DOCUMENT # P03006086503 . Feb 26, 2007 08:00 AM
1. Entily Name L S
ecretary of State

MYRIAM PALACIOS, P.A, ry
Principal Place of Businass Mailing Addross
18450 NW 9TH ST 18450 NW 9TH ST
R T Hll”l" m |I‘|| m” m“ ||m II#”""H'H' l!m |m| m" H“mﬂ m’
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suitc. Apl #, ctc Suile, Apl, #, ¢ic, 1st MOORE CR2E034 (10/06}

Cily & State City & Stale 4, FEI Number g Applied For

80-0076476 Nol Applicable
Zip Couniry Zip Souniry 5. Cerlificale of Status Desired O gg.g?qlﬁ:g;ﬁonal
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent

Namc

PALACIOS, MYRIAM

18450 NW 9ST. Stroot Addross (P 0. Box Numbar is Not Acceptable)

PEMBROKE PINES FL 33029

City FL Zip Code

8. The abovo named cnlity sub
lhe obklkgations of regisl
PR

laterment for the purpose of changing ils registered office or regisicred agonl, or both, in the Stato of Florida | am familiar with, and accepl

;/967/9&37

S‘M tped of prinded pam of regestered agent snd Wl ¢ appbaatle INGITE. Regisicred fgent sggrarure required whan renstan 7 onre ¥

SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Floride Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contnbution.  [[] Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it P : I pelete It [ Change [ Addition
NAMI PALACIOS, MYRIAM RAML UOO0o0E46995

ST e ] ADDREss | 18450 NW 9 8T, SIE ) ADDIRCBS 023/06507-80054-019 158,00

ClY-S1- 7P HOLLYWOQD FL 33029 CHy-§1- 710

i O Detete Tins O Change [ Addition
NAME NAMI

SHUETADDRESS SIREL T ADDRLSS

CUY-81-2p CHY-S1- /1P

(113 [} Delpte i [ change [T} Adduion
NAME NAME:

STREET ADERLSS STRELT ADDRUSS

Y517 CIY-S1-21P

nm O peiete Tt O change [ Adartion
NA A

SIRLLADDIE SS SIREE T ADDRE SS

CIY S/ GHY-ST-7IP

i [ petewe i O change [ Additien
NAMI NAML

SIHETADOIY S5 SIHHLT ADDRLSS

CHY-$1-21p Iy -S1- 2P

H [J Delete HILE [ Change  [] Addilion
NAME Nt

STREF1 ADDRISS SIREE] ADDRLSS

CHY-81-21P | CIY-S1-21P

12. | heroby certify thal the informalion supplied with U filing does not qualify for the exemptions contained in Seclion 119, Florida Stawies. | further cortily that the information

indicated on this report or supplemental repori e and accurale and that my signalure shali have tho sama legal clfect as if made undor cath: that | am an officer or direcior

‘b“oi the corporation or the receiver or lrusiog 55 erad 1o exocule this report as roquired by Chapter 807, Florida Statules; and Lhal my name appears in Block 10 or Block 11
. "

if changed, or on an attachment wjlh-a . wilh alt other ko cmpowerod. [ /

FIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Oaytme Phong ¥

sKNATURE:




