2005 FOR PROFIT CORPORATION

DOCUMENT # P03000117392

1. Entity Name

PEALMS 127 CONSTRUCTION INCORPORATED

i

Principal Place of Business

2237 HAM BROWN RD
KISSIMMEE-FL 34746

Mailing Addrass

2237 HAM BROWN RD
KISSIMMEE FL 34746

2. Princlpal Flaca of Business

3. 7Maihng Address

) FILED
Mar 11, 2005 08:00 AM
Secretary of State

I

i

Sults, Apt #, oo Suite, Apt. 4, ete. 15t MOORE CR2E034 (10/04)
City & State | City &St 4. FEI Number Apptied For
N 51-0486085 Not Applicable
Zip Country Zp Couriry . . $8.75 additional
5. Certificate of Status Desired EG/ Feo Required
6, Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
?Eggg‘" ’A%%{E{EER DR Street Address (P.O Box Number is Not Acceptable)
ORLANDO FL. 32837
City FL Zip Code

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

3~ 022005

the obligations of registered agent.

SIGNATURE

{NOTE Regstored Agent signatute reguired when rainslatng)

DATE

FILE NOW!!! PEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stata

Sigratate, yped of DHWQWHG s f applicable

$5.00 may Be
Added to Fees

8. Election Campaign Financing
Trust Fund Caniribution,  []

OFFICERS ANDQIHE&TORS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11

10. 1.

TITLE D O pelete TIE [ Change  [J Addition
NAME QUIEL, ALEJANDRG NAME HD000D259R45

STREET ADDRESS | 2237 HAM BROWN RD STREET ADDRESS 351 1 A05-a00s1-025 180,00
CHY-ST-ip KISSIMMEE FL 347458 CIiy-57-2IF

TITLE 3 Delete HILE [ Change  [] Addition
NAME NAME

STRECET ADDRESS STREET ADDRESS WI0000259549

westae | N a-st-2¢ ra/ L1 /0 e, . 75

HmE 1 pelete TILE [CJ Change  [J Addition
NAME NAME

SEREET ADDRESS STREET ADDRESS

GITY-S1- 1 CIFY-5T-2F

SINLE O oetets ALE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.s1-71p CITY.ST. 2IF

TILE [ pelets 1TLE [J Ghange ] Addition
NAME AR

STREL! ADORESS STREET ADDRESS

CIry-31-7P 1Y ST- 2P

e O elete 1HIE [ change ] Addition
NAME NAME

STRFET ADDRESS SIRELF ADDRESS

CHY- S 2IP CITY -51-21p

12, | hergby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ii$ report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indicated an

changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE:

/e fog

T late ™ Uaylme Phone #



