2006 FOR PROFIT CORPORATI
ANNUAL REPORT

ON

FILED
Mar 27, 2006 8:00 am
Secretary of State

DOCUMENT # P03000141641

1. Entity Name

PALMERAS FINANCIAL SERVICES, INC.

(03-27-2006 90275 047 ***150.00

Principal Place of Business

105 N SUMMIT ST
CRESCENT CITY, FL 32112

Mailing Address

105 N SUMMIT 5T
CRESCENT CITY, FL 32112

50005353

2. Principal Place of Business

253 Venver Yiead

3, Mailing Address
5000 Hudson Pead®d

A A

Suite, Apt, #, elc. Suite, Apt. #, etc,

03102006 Chg-P CR2E034 (11/05)

City & State Cily & State 4. FEI Number Applied For
Creacent & -kd;J FL. astin, TX 75-3138781 Not Applicabie

Zip Cdinity Zip Country . . - $8.75 Additi

- 5. Ceriificate of Status Desited -{ 2 Additional
52 112 DL.I'!’(Y\C&‘I 08134 fravs. ‘ U FeeReatired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

HAENFLER, JAMES
20 N SUMMIT ST
CRESCENT CITY, FL 32112

Streel Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity squils this statemnent for the purpose of changing its registered affice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sinature. iyped or prwed name of regstersd agent srick Ltk i appleable.

(MOTE: Regatered Ager signahre reguared when rensistng}

DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign F

After May 1, 2006 Fee will be $550.00

inancing

Trust Fund Contribution,

$5.00 MayBe

Addad to Feas

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

TILE v : 1 Delete TMLE [t crange  [7) Addition
NAME BENITEZ, ENRIQUE ' NAME

STREET ADDRESS § 105 N SUMMIT ST STREET ADDRESS

cily-S1-2P CRESCENT CITY, FL 32112 CiTY-S7-2P

TLE PT ) petete TE [7i change [T Addition
MAME BENITEZ, AIDA NAME

STREETADDRESS | 105 N SUMMIT ST STREET ADORESS

Ciny-81-2P CRESCENT CITY, FL 32112 orTy-ST-2P

WILE 1 Delete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-29 GiTY-S1-2P

TTLE 1 Delete e [ Change (] Adaiiion
NAME NAME

STAEET ADDRESS STREFT ADDRESS

[Ty - ST-2P CAY-57-2P

TILE ] Delete TILE (G Change  [] Adtition
NAME NAME

STREET ADDRESS STREET ACDRESS

CiTy - §T-21P CIiY-ST1-2P

TITLE 1 Detete TILE [ change ] Additian
HAME NAME

STREET ADDEESS STREET ADDRESS

CeTY-5T-7P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempti 1 N
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
af the corparation of the receiver or rusiee empowered la execute this report as required

At with an addiess, with all other like empowesed.

i 1- /\q;dq BCZn'-'('eL

changed, of on an attag]

SIGNATURE:

ans contained in Chapter 119, Florida Statutes. | furthes certify that the information

by Chagpler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Slq [MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

RECTOR

3liloe S1a-260-1002

Daytrme Phone #




