FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 28, 2006 8:00 am

DOCUMENT # P03000132444 ecretary of State
1. Entity Name R s e 3
LAS PALMAS MANAGEMENT & CONSULTING, INC. 04-28-2006 90193 045 771 50.00
Principal Place of Business Mailing Address
9345 OLD PINE ROAD 9345 OLD PINE RDAD Y
BOCA RATON, FL 33428 BOCA RATON, FL 33428 5 0 0 1 ?3‘ 5
TS g RN R
Sute. Apt. . etc. Sulte. Apt. 4. etc. 04212006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-0432136 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O B -Eeae-gosq l‘:f:;““"a'
6._N;n-1e and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
SAMUELS, HARRY M p—— R T oy 5o
3143 ARBOR LANE treat Address (2,0, Box Number is coeplable
HOLLYWOOD, FL 33021 2901 Srigeiny  Ron
Suine 307
City=— L — FL ip Code
. FT LaubsangcS 3372

8. The above named entity/Submits this statemen) e purpose of changing its registered office or registerac agent, or both, in the State of Florida. | am familiar with, and accept

the obligation, agjsterad agent.

SIGNATURE

/{Wai Iyped or pmmfuma regisiored agent and tte if appiicable. (NOTE: Regisiarad Agent signanxe required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After.May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 pelete TiTLE [ Change [ Additien
NAME' ¢ | BERNARDQ, SUSHANA NAME
STREET ADDRESS | 8345 OLD PINE ROAD STREET ADDRESS
CITY-§T-21P BOCA RATON, FL 33428 CITY-ST-2P
TILE 7 Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-ST-2P
THILE £ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZP
TITLE [ pelete THLE O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Wny-st-2e
TITLE O belete TITLE [ change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustée empowered to exegute this report as requirggd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm it address, with all ike ggfipowered.

SIGNATURE:

 /SIGNATURE AND TYPEQ OR PRIMIED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phone ¥




