P

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 04,2006 08:00 AT
Secretary of State

DOCUMENT # P04000023674

1. Entity Nams
A-1 PALM TREE, INC.

Principal Place of Business Malling Address
969 SW 9TH AVE, 969 SW 9TH AVE.
BOCA RATON, F1. 33486 BOCA RATON, FL 33486

L0000

06062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  —— S

20-0840301 Mot Applicabla

" ! $8.75 Axitional
5, Cartiticate of Status Desired O Fee Required

o

8. Name and Addrass ef Current Reglstered Agent

oo aw ot Ave 0C DO NOT WRITE
BOCA RATON, FL 33486 IN THIS SPACE

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. 1 am familiar with, and accept

the obligations of registered agent. | JDDD j;“]f:}? j:_'”.'.»g o o

SIGNATURE N804 0E-30004-018 150,00
Sigrature, tyDed o pmnited name of regrsterad agent and 1ile f anphcable {NOTE Pegnised Agant sgramure required when renstatng} OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 . Trust Fund Contribution. O  AddedtoFess corporation did not receive the prior notice,

10, OFFICERS AND DIRECTORS |
TIME b
RAME PLASENCIA, RICARDO

STREET ADDRESS | 969 SW 8TH AVE.
CITY-ST-2IP BOCA RATON, FL 33486

TITLE

NAME

STREET ADORESS
CIry-s1-zp

TITLE
NAME -

e | DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
Cry-Si-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIeE

NAME

STREET ADORESS
CITY-ST-ZIP

12. | hereby cartify that the information supplied with this filmg doas not qualify for the exemptions contained in Chapter 118, Flonda Statutes. 1 further certify thal the information
incicatéd on this report or supplamantal report is true and accurate and that my signature shall have the same legal effact as if mada undsr oath; that | am an officer or director
of the corporation of the recaiver or trustee empowarad to exacute this repont as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if

changed, or on an attachment with an address all other e Smpowerad. ) ’
-~ . [ o~
- S 2SO ,C ~2 Y~ 0660
SIGNATURE: fa s/~/ S56l-305- 066
SIGNATURE AND TYPED OR PRINTED NAME OF 8IONING OFFICER OR DIRECTOR [4 Dats Daylme Phore ¢




