2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ] Feb 14,2008 8:00 am

DOCUMENT # P03800086503 Secretary of State

1. Entity Name 02-14-2008 90014 019 ***150.00
MYRIAM PALACIOS, P.A.

Principal Place of Business tailing Acdress
18450 NW STH ST 18450 NW 9TH ST

T e | Hll"lll ”‘ ||‘|| ‘Im ||““|”“|W ||‘|H|“I "ll‘ |m| ||"‘|| »“II' u ]Il’

2. Puncipal Place of Busingss - No P Box # 3. Malling Addrass
s290My S 2 ST D B 00955

Sulle, Apl. #, ri'é/g Suile, Apl 4, elc. 1st MODRE CR2E034 (10/07)

City & Stale ' Ciry & Siate 4, FE Number Appied For
Ml 0’7]/ ;/ m:.{}’)’),‘ %/ 80-0076476 Not Anchcable

Zip Cournir Zin Counlay N T 8.75 it
Lﬁg/@é, Z[S/J 33993 Z{SA 5. Certidicate of Status Desired i ?ee Rqu?:énonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
MName
PALACIOS, MYRIAM - e :—‘ - I S .
£ 255 4 r Arceptable
18450 NW QST reel Address { ox Number is Na eplable)

PEMBROKE PINES FL 33029

City _ Zipy Code
. - /// FL

8. The aoove nam i stalement for the puroose 5f changing its regislered affice or registered agent, or oth, in the State of Florida. 1 am familiar wilh, and accept

e covgaions ( ( QS!( oY

Sugnotu t.ﬁvd G pEredd Da i M rentiong nerl el Wi | nphsanio, {RGTE Regialmes Acerd vagisi e maguerid vt ol g OATE
) ¥ f ! Eat ) 4

“SIGHATURE

FILE NOW!! FEE 1S $150.00° --
Aher May-1, 2008 Fee Will Be $550.00
Make Check Payable o Florlda Departmeni ‘of State

9, Election Camoaign Finarcing $5.00 may Be
Trust Fund-Contiietion. ] Added to Fees

10. OFFICERS AND D.RFPTOR:, 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

T:E P O Deiete [JChangz ) Aadition
MAWE PALACIOS, MYRIAM

STREET ADDRESS | 18450 NwW 9 ST, HRE

CITY-5T- 217 HOLLYWOCD FL 33029 Y -ST-2W

(A3 [ peete TINE O cCtange [ Aadition
AT NAlAE

STREET ADDRESS STREFT AEDRESS

oY-5T-2F GITY-ST-2IP

IFLE D Delete TImLL D Crange Cj Addinan
MAME L - ~ . Map

STREEY ANDRESS STRFET ADORESS

CITY-5T-2P CITY-5T-7IP

MLE O petete TINLE . [GcChange  [[] Addition
NAME HAE

STREET ADDRESS STREET ADDRESS

HTY-ST-ZF ‘ CIIY-51-21F

TiTeE O belete e ) Ctangs [ Acdition
HANE NEHE

STREET ADGRESS SIREET SDORESS

ITy-ST- 21 GITY-51-2I0

TTE O peete TISLE [J Crange (T Addilion
HEME NAKE

STHEET ADDRESS STREET ADORESS

Smy-sT-2P / CITY-5T- 2P

12, § hereby cerdify that the information sunglied valh 845 tiling does net guakify for the axernpuons contained in Sectiors 119, Flerida Staiuies. | further certity that the informatian
mdlcatﬂd on this report or supplernental reg e and accurate ana that my signature snall have the same legai etteci as if imade under oath; that | am an officer or dirgclor
{ the corporanon or tne raceiver O Ik ered 1o execule this report gs required by Chapter 607, Florida Swtues: and that s ny name appears in Block 12 or Block 11

if changed, or on an atprchiu ith ail other ikt ermpowearen.
J Y

s1oNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Caw Daviow Frose x

SIGNATURE:




