2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P04000047886

1. Entity Nama

GINA GENTA PALENCIA DESIGNS, INC.

!

" FILED

Apr 20, 2006 08:00 AM
Secretary of State

Principat Place of Business Maifing Address ‘r I
215 WILLOWICK DR 215 WILLOWICK DR 2 |
2. Pringipal Piace of Business 3. Maing Address t I
) = ]
SL(JIG.“A'DL i, gtc. Sue, Apt. ft, elc. ; 1st MODHE CR2EA34 {10/05)
Coy & State Ciy & State ; 4. FE! Numoar ' Appted Far
: 1 6'1 69 4005 Nat Apphca!: B
Zp - Country Zip Cauritry ' , $8.75 agdiveral
- ; 5. Certificate olt Status Desired  [J 200 Required
6. Name and Address of Current Reglstered Agent L 7. Name and Addresa of New Registered Agent
Name !
f
PALENCIA, GINA - { -
C P.0.
215 WILLOWICK DR Street Ad_?r_ess( Q. Box Nur\nberi is INat Accentable} - N .

MNAPLES FL 34110 . { :
Cuy i i FL 1 Zip Code

B. 1na apove E}n;,?en?w subrmis ths statement for 1he purpose of changing its !’eg!?Teted afiice or rsag‘zstered agent, or both, In the State of Florida, | am familiar with, and acc;:-»;
ihe abligations i registerad agent ) ! - .

SIGNATURE :
. gnature, wyhet of piwted namae ol jegistersa agent ang twc d appicarc {RUTE REgiSIGen Agert m‘hﬂ'!, rerriccd Wit TensiEtng) 1 GATE . -

FILE NOW!1! FEE IS $150.00
.. After May 1, 2008 Fee Wil] Be §550.00,.. .| ‘
Make Check Payable to Floridg Departmient o State - : ;

X 2. Bsction Campaign Financing  $5.00 May £
Trust Fund Contribution.  [3 Added 1o Fees

1. DFFICERS AND DIRECTORS 11. N ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17
it o] 3 Delete WiLE i | O Chamge [ Ak
HAME PALENCIA, GINA HAME ; ;
STRIET ADDRLSS | 215 WILLOWICK DR o SIRLI A00RCES | ; ' 0% f‘g%?%%ﬂ“%%%%%gﬂﬂ? 150,00
ChY-§1-21P NAPLES FL 34110 . CHY-57-2F : i ! - - -
et L] oetet Tk ; : [0 Change  [3 A
HAtE HAME | !
STRECT ADORESS SIREET AOBRESS } 3
Y- 5777 GHY-87- 2P , ;
1L 2 Ceiets T : Oowe O
Hame e i .
STREE AVURCSS STRECT ADDRESS |1 :
Cie- 8i- 217 Gy -SY- 4P b .
TME 3 Deketn e ' ! [ Change Ao
AT NAME : i
STRECT ADORESS STREET ACDRESS | y

| CiTr-si-p ChY-§1-2P | '
TLE 7 Detsts e ; ( O change AN
HNHAE NAME '
SHRECT ADDRESS STOEET ADEMESS :

| oirv-st-zp oresi-a ) : )
UL 73 Deiste it i : Ccorange  Taz
Nl NAME jr i
STREE| ADDRESS STREEF ABDIENS || ;
CATr-51- B¢ onv.si-ze f

12, | hereoy certity thal the informaion supphed wilh this ithng does nat qualily for the exemplans c%an-tamed in Sectign 119, Fionda Statuies, | further cervly thal ihe inforrmaia
inthezted on iNis repori or suppiemental report is true end accurate and thal my signature shall hdve the same legal effect a5 i magde under oath, that | am an officer or diregt:
of ihe corpurabon oF the recej%? of trustee empowergd to axacuta this report as required by Chbpter 807, Flonda Statutes; and thal my name appears in Black 1Q ar Block t

e &

if changed, Or on an auacpn'm with, an ad . with gl other Tike empowerad.

] !
| P ! _ S97 .
S‘G NATURE: '_—i:;”;'wiﬁ_%%ﬁ?wo grﬁm%a IRELTOR f L;F' 0{1:? ‘OCO oﬁytrmzof::ﬂ v:_} Wt’




