2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P0400004708) Mar 13, 2006 08:00 AM
1. Enily Name Secretary of State
PALM TREE HOMES CORP Ht
Princ;ﬁaé Place of Business . Maifing Address
191 EAST 52ND PLACE — 181 EAST 52ND PLACE
o IR
:
2. Puncipal Place of Business } 3. Maning Address
% Suite, Apt #, etc, Sudle, Apt. #, elc. ] 1st MODRE CRZE034 (10/05)
Cily & Stats Ciy & Swate 4, FEL Number 34-1987767 :;z?iii T;L
Zip Ceunity Zip _l Couniey 5. Certificats ot Status Desired O gi‘;ggq;f:;m"a‘
) 6. Name and Address of Current Registered Agent 7. Name snd Adtiress of New Registered Agent
Name
(‘i:g 1E EXCS)EFJS???‘J%EF:]L ACE Sireet Adoress (P.O. Box Numbar is Not Acceptabie) T

HIALEAH FL 33013

City .—-B Code
e —— FL - ————
8. Iho above ramed entity submits this staternsnt for the purpose of changing s registered aflice ar cegisterad agent, or both, in the State of Florida. | am familiar will, and geeer
the obhgations of regisierad agent.

SIGNATURE

SugiatoTe P ot proted 1ame of repstersd agent o (e { apphcatie {NOTE - Regrstered AJer sigratuie 1equiitd when rosslaingj R DATE
FILE NOWI! FEEIS $150.00

_ After May 1, 3006 Fee Wil Ba $550.000 "
Make Check Payahie to Florjdg Department of Statg.

%. Elgction Campagn Fisancing  $5.00 May £
Trust Fund Cantribution. [ Added te Fees

10. OFFICERS ANDG DIRECTORS 11. ADDIFIONS/CHANGES TO OFFICERS AMO DIREGTORS N 1
FLE PO 3 Detete TfE Clomnge [ ao
AME AME S S e
NStam ADORLSS ?;Eg:’&g‘r ;gngPiACE . ' :mm ADDRESS 5 LT b E 1%
R 2206 T-119 150,49
i 161 EAST 528D PL e 008 17422/05- 90022 U1y 150,90
i Ve L betete e Ocimnge  Saa
AWTE BELLQO, CDALYS NARE
STREET ADDACSS | 199 EAST 52ND PLACE ) STRECT AGDRESS
GIfY-57- 212 HIALEAH FL 33013 CiTY-5T- 2P
TR O beie I ] Change [
MAME NAME
SYREET ADORESS STRLLT ADORESS
Y- ST- 1P CiTY-ST- 4
WLE 3 Defete TIRE 1 Crange 5
NEME HEME
STAEFT ADDRESS STRELT ADURESS
CIRY-S1-719 Ty ST- 2
(k3 3 Desete [({¥4 O change  [J A
NAME NAME
STALEY ADDRESS STREET ADDRESS
CIFY-SI- 79 Y-St op
ui 3 oeete TiRE [ tnange [ A
NAME NAME.
STALE? ADTRESS SIREET ADDRESS
CIFY-51-27 TS 1P

12. | hereby certily that the information supphed with 1hs filing does not qualily for the exempticas cardamned in Section 119, Florida Statules. | furthar cecdy that tha wiuriteie
tndicatad on ihis report or supplemental report is ue and accurate and that @y signature shatl have the same legal efiect as if made under cath, that t am an officer or dlrac”
af the corporabion oF ihe receiyer or liusiee empoweied ta exacule this repart as required by Chapter 807, Florida Statutes; and thel my name appears in Black 10 or Block

if changed, of on an attach wim/ZZ!)ress. with all ather ke empowered.

SIGNATURE: .
. ATURE AND TYPED OR PAMNTED NAME OF SIGNING OFFICER OR DIRECTOR




