2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 08:00 A

DOCUMENT # P04000050413

1. Entity Name

EDUARDO PALMER, P.A.

Principal Place of Business Mailing Address

2525 PONCE DE LEON BLVD. 2525 PONCE DE LEON BLVD.
SUITE 1000 SUITE 1000

MIAMI, FL 33134 MIAMI, FL 33134

ARG

04302007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P AopRa

20-0883241 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Reglstered Agent

ARAZOZA & FERNANDEZ-FRAGA P.A. DO NOT WRITE

2100 SALZEDO ST., STE. 300

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ¢bligations of registered agent.

SIGNATURE

Signatura, lyped of prnted name ol regislead agent and Lile f applicabie (NOTE: Aeglsiered Agen! signalure requwad when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS ANC DIRECTORS [
TIMLE D
NAME PALMER, EDUARDO

STREETADDRESS | 6160 SW 84TH ST.
CiTY.S1.2P SOUTH MIAMI, FL 33143

3

T UDOO0OTE3253 )
J014-004 150,00

]
oA T
e 05,2207 -5
STREET ADDRESS
CITY-ST-2IP

e
NAME

e DO NOT WRITE

v IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIRLE

HAME

STREET ADDRESS
CITY-ST-2iP

TITLE
NAME

STREET ADDRESS
cry-st-zip A/\
o~
i i ™ guality for the exempiions contained in Chapter 119, Florida Statutes. 1 further certily that the information
I s poiigs ir and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or thgfreceiver Mt trusgife empoweyed 10 ey is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" withlall othg powered. Lj/30/07 BOS _ LP* 5_%500

SIENATURE AN TYPECPH #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

SIGNATURE:




