2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14, 2007 8:00 am
Secretary of State

DOCUMENT # P03000140777

1. Entity Name
PALUCI INVESTMENTS, INC.

05-14-2007 90072 043 ***150.00

Principal Place of Business

8290 LAKE DRIVE SUTTE 105
MIAMI, FL 33166

Mailing Address

MIAMI, FL 33166

8290 LAKE DRIVE SUITE 105

401110u0

0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Nies sw H S+
Suite. Apl. 4. etc. Sute At b 04302007  Chg-P CR2E034 (12/06)
Ob
City & State City & State 4. FEI Number Applied For
Maml Fo 20-0440447 Not Applicabie

Zip Couniry Zip Country o ) $8.75 additional

. f f - a

3 3 U 5. Cenilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PALUCI, GUSTAVO
8290 LAKE DRIVE SUITE 105
MIAMI, FL 33166

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

Ihe obligations of registered agert.

SIGNATURE

Signalurs, typed or printed name of registered agent and titla if applicabla.

(NOTE: Registered Agent signaturs réquired when reinstating) DATE

-

FILE NOWI FEE IS $150.00
After May 1, 2007 Foe will be.$550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PD 'i;‘_ - O oelete TITLE [J Change [ Addition
NAME PALUCI, FRANCISCO - NAME

STREET ADDRESS | 8280 LAKE DRIVE SUITE 105 STREET ADDRESS

CiTY-ST-2IP MIAMI, FL 33166 CiTY-S7-ZIP

TILE vD [J Delete TITLE [ Change [ Addilion
NAME PALUCI, MARIA G NAME

STREET ADDRESS | 8290 LAKE DRIVE SUITE 105 STREET ADDRESS

CITY-ST-2iP MIAMI, FL 33166 CITy-ST-7IP

TITLE SD O delete THLE [ Ghange [ Addition
HAME PALUCI, GUSTAVO NAME

STREET ADDRESS | 8290 [ AKE DRIVE SUITE 105 STREET ADDRESS

CITY-ST-2P MIAM! FL 33166 CITY-ST-2IP

TILE O el TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP oImy-ST-2P

TILE 3 pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2p CITY-ST-21P

TLE [ Detete TTE [ Change [T Addifion
NAME NAME

#TREET ADDRESS STREET ADORESS

CITY-ST-2IP CY-ST-2IP

12. | hereby ceriity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE@I‘\W o Al CAL

305 22633

SIGNATURE AND Y¥YPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

q/ﬁb/l)’?

Date Daytma Phone #




