2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P04000047816 - .
DOCUM - Jul 07, 2006 08:00 AN
JOE PALANK, INC. Secretary of State
Principal Place of Business Mailing Address

- 49617 SW 186TH AVE. 49617 SW 186TH AVE.

FT. LAUDERDALE, FL 33332 FT. LAUDERDALE, FL 33332
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% [, FEI Nomber Applied For
LS 83-0386984 Not Applicanle
o - . ! $8.75 additional

§ ': R 5. Centificate of Status Desired Fee Required
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s Nama and Address of Current Regtstered Agent
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PALANK, JOE JR.
45861 SW 186TH AVE.
FT. LAUDERDALE, FL 33332
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8. The above named antity submits thig statement for the purpose of changing its registered off|ce or reglstered agent. or both, in the State of Florida. 1am 1amw||ar W|th and accept
the obligations of ragistered agent.

SIGNATURE

Signatura, lyped or prnnted namae of registered agent and tiig Il applicebla {NOTE: Registered Agant signature reguirad when rainstating) DATE

ILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 07.193(2)(b), F.S., the
Due by September 6, 20 Trust Fund Contribution, {1 Addedto Fees carporation did not receive the prior notice.

10. T——————"" " OFFICERS AND DIRECTORS [

TITLE D

NAME PALANK, JOE JR.

STREET ADDRESS | 4961 SW 186TH AVE.
CITY-5T-21P FT. LAUDERDALE, FL 33332
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TITLE

NAME

STREET ADDRESS
CITY-ST-2I7

TILE .
NAME . -

STREET ADDRESS ; w,g RN .
CITY-ST-ZP ) . u%f§ Lok e
M o

TITLE A
NAME, :@.’55_;‘2; .
STREET ADDRESS
CITY-ST-2IP

. B
e

HENRTAARS
o

TiTLE

NAME

STAEET ADDRESS
CiTY-87-2IP

TITLE

HAME

STREET ADDRESS
CITY-S§T-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualfy for the exampnons contamed in Chapter 119, Flonda Statutes | further certfy that the information
indicated on this report or supplemental report is rue 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 carporation or the receiver or trustee empowerad W executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agddress, wull;: all other fike empowerad.

SIGNATURE: X Al oo palmk 7/5/06

\ BIGNA(BE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ’ i Daytime Phone #




