2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Mar 18, 2005 8:00 am

-’ -y
DOCUMENT # P04000039036 =
1. Entty Nams Secretary of State
of¢ e of¢
PALLIN ACCOUNTING CORP. 03-18-2005 90064 046 150.00
Principal Place of Business Mailing Address
8727 NW 150TH TERRACE 8727 NW 150TH TERRACE
e e l ill”ll”” ||”’ |’|”||“| Ilm Ill“ II’II l”‘l "m |I}|| ”Hl I“‘m u'"'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, etc, 15t MODORE CR2E034 (101'04)
City & State City & State 4. FEi Number Applied fFor
. <z -7 ?/// a/ﬂ Not Applicable
e Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PALLIN, RAMON -
8727 NW 150TH TERRACE Street Address (P,Q. Box Number is Not Acceptable)
MIAMI LAKES FL 33018

: Ci ip G
% ity FL Zip Code

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

SIGNATURE -

Signalute, lyped o prnlac name d ragrsterad agenl and titke if apphcable [ROIE Regrsterad AQent signatuie requied when mnstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

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

TILE .|Po : 1 Detete e [ change (] Addlition
NAME © |PALLIN, RAMON NAME

STREET ADDRESS 8727 NW 150TH TERRAGE STREET ADDRESS

CITY-$7-21P MIAMI LAKES FL 33018 CITY-ST- 2P

M sD [ Delete TITLE [T change [ Addition
NAME PALLIN, DOLORES O NAME

STREET ADDRESS | 8727 NW 150TH TERRACE STREET ADDRESS )

CITY-ST-2IP MIAM! LAKES FL 33018 CITY-ST-ZiIP

TLE - O oerets TILE - - [ Change™ ] Andition
RAME -1 - - - - = WAME ~ - =| - - - -- -

STREET ADDRESS STREET ADDRESS

CIry-Si-2IF CITY-5T-JP

TILE [] pelete TILE [ change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2p CITY-ST-2IP

THLE . [ Delete TILE [J change  [] Addition
NEME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-21P CITY-ST-7IF

TITLE [ pelete TTLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i). 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 trustea-empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with s, yith all other like em ered,

-/ G wr o~ /?//4 ?”9/A5’ 705-2)/-4557

-SGRATURE AWVPED OR FRINTED NAME OF su:wéu OFFICER OR DIRECTOR 7 thte Daytrme Phorfa #

SIGNATURE:




