.. 2007 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

DOCUMENT # P04000039036 BT Apr 05,2007 08:00 AT
. Entiy Name e Secretary of State
PALLIN ACCOUNTING CORP. LAY
SEhe
Principal Place of Busingss . Mailing Addross ‘
8727 NW 150TH TERRACE B727 NW 150TH TERRACE
R e “m‘"’ m IIW |I|HIIM "m Ilm mll ””l m” I|‘||””| |’”|I“’ lll‘
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #. elc. Suiic, Apt. #, olc. 15t MOORE CR2E034 (10/06)
City & State City & Slate 4, FE! Numbaer 20-0811310 Applied for
Not Applicablo
e Country Zp Counlry +-== 5. CerliﬁcaleSFSTalus—[)'é?i‘réF- ‘"—EI 3$8:75 Addmonal ’
Fee Required
6. Mamo and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PALLIN, RAMON

8727 NW 150TH TERRACE Streat Address {P.O. Box Number is Net Accoptablae)

MiAMI LAKES FL 33018

City FL Zip Codo

8. The apove namod entily submits this staloment for the purposa of changing its registerad office or registerad agent, of both, in the Stato of Florida. | am familiar with, and accept
the cbligations of regisiered agenl

SIGNATURE
Signatura, typaa or printad neemg of registarad agem and illa § apntcable (NOTE Regstatod Agent sijnatue requred when rensianing) DATE
o -._,FII:._E;NO’W!!! ’:FEE 18 $150.00 . - 9. Election Campaign Financing $5.00 May Be
¢ e After May 1, 2@?, Fea Will Be 5550_.00 . Trust Fund Conlibutien.  [J  Added 1o Fees
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] Delete TInE [ cnange [ Addition
NAME PALLIN, RAMON ' NAME LINo0R0E90310
SIRCET ADORESS | 8727 NW 150TH TERRACE STREET ADDRESS 041 1A07-80071-015 150.00
CHY-ST-7IP MIAMI LAKES FL 33018 CITY-ST1- 8
INLE sD 7 pelele TILE [ change [ Addilion
NAME PALLIN, DOLORES O 1 e
stree T anoress | 8727 NW 150TH TERRACE STRLET ADDRESS
eIry-S1-2IP MIAMI LAKES FL 33018 CITY-S1-2IP
THTLE O oelele TILE [(Jchange [ Addilion
NAME B _ e L
STREEY ADDRESS STREET ADDRESS . T
CINY-ST- 2P ATy -SI-7IP
ILE 1 delete TINE [ change ] Addilion
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P cIrY - ST- 29
TIILE O pelete e ' {1 change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2p CITY-s1-2IP
TLE [ pelete I [CJ charge  [] Addihon
NAME NAME,
SIREET ADDRESS STREET ADDRESS
CITY-ST-2pP I CITY- ST- ZIP

12. | hereby certify that tho information suppliod with this filing doos not qualify for the exemptions contained in Section 119, Florida Statutos. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if macia under oath; that | am an officer or diroctor
of tho corporation or the roceolver or frustoo ompowared to execute this report as required by Chapler 807 Florida Slatutes; and thal my nama appears in Block 10 or Block 11

if changed., or on an allachmonl wi addr, ss‘rwiih all other like empowered _7 / .
SIGNATURE: % - Z o (510 %7//47/7 705 27/-E577

m1u77m'~m TYPED OR PRINTED NAME £F BIGNING OFFICER OR DIRECTOR Daytwma Fhiong &




