2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2006 8:00 am

DOCUMENT # P04000052360

1. Entity Name
PALISADES ENTERTAINMENT, INC.

Secretary of State

05-04-2006 90210 002 ***150.00

Principa)Place of Businass Mailing Address

10200 STATE ROAD 84
SUIE 229
DAVIE, FL 33324

10200 STATE ROAD 84
SUIE 229
DAVIE, FL 33324

DO NOT WRITE IN THIS SPACE

A0

05012006 No Chg-P CR2E034 {11/05)
4, FEl Number Applied For
83-0432206 Not Applicable

$8.75 adgditional

5. Certificate of Status Desired O Fee Required

G. Name and Address of Current Registered Agent

CABRERA, ARMANDO
10200, STATE ROAD 84
SUIE 229

DAVIE, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiwre, typad of printed nama of ragistared sgent and title it applicable.

{NQTE: Registared Apont $ipnatucy rkguired when reinstating) DATE

FILE NOWIII FEE IS $150.00

Due by September 6, 2006 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS [

TME D

NAME CABRERA, ARMANDO
STREET ADDRESS | 10200 STATE ROAD 84
CITY-ST-2IP DAVIE, FL 33324

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TNLE

NAME

STREET ADDRESS
CIry-st-zIP

TME

MAME

STREET ADDRESS
CITY-S1-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing does nat quatify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 1o execute this repart as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an_ address, with all other like empowered.

SIGNATURE: -

;///,«4—‘——

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e %[?a/ﬂﬁ

Daytima Phona ®




