2007 FOR PROFIT'CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2007 8:00 am

DOCUMENT # P04000065647

1. Entity Name

PALMETTO BAY DUPLEXES INC

Secretary of State

(02-22-2007 90003 041 ***150.00

Principal Place of Business Mailing Address

10250 SW 56 ST 10250 SW 56TH ST - .
€-102 €102
MIAMI, FL 33165 MIAMI, FL 33165 l
P T T B s IR EImBE ST WA
Suite, Apt. #, etc. Suite. Apt. #, elc. 01312007 Chg-P CR2E034 (12/08)
City & Siate Cily & Slate 4. FEI Number Applied For
35-2231679 Not Applicable
Zip Country L Countty 5. Ceriificate of Staws Desired [ Eg zasq Additional
8. Nama and Address of Current Registered Agom 7. Namo and A of New Reg ed Agent
Name

IGLESIAS, MARCIA
10250 SW56TH ST
c-102

MIAMI, FL 33165

Streel Address (P.C. Box Number is Not Acteptable)

City

FL I Zip Cade

8. The abave named entity subrils this statement for the purposé of changing its registerea office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of fegisté;[ed agent.
T
SIGNATURE -

w.maéﬂmdmmmmmlw. (NOTE: Rogestarsd AQant seQIueiang raduered when ranstang) DATE
T FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may 8a
+ After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. Added to Fees
10,7 T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE sD O Detete TITLE {JChange [ Addition
NAME SANTAMARIA, INOCENTE HAME
STREET ADDRESS | 8781 SW S4TH ST STREET ADRESS
CAY-SI-24P MIAMI, FL 33165 CITY-SI-2P
TLE PD [ Detete TE [JChange ] Addition
NAME WONG, JUAN JR RAME
STREET ADDRESS | 10250 SW S6TH ST C-102 STREET ADORESS
CITY-$7-2P MIAMI, FL 33165 CITY-ST-2P
TME TD U oetete TLE O thange [ Adcition
NAME LAUDO, ROBERTO NAME
STREET ADDRESS | 10250 SW S6TH ST C-102 STREET ADDAESS
GiTY-ST.2P MIAMI, FL 33165 CITY-ST-2P
LE [ Detete TILE [ crange ] Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-51-2P
THLE O pelere TME [Jcrange ] Acdition
NAME NAME
STREET ADORESS STAEET ADDRESS
CiTY-51-ZP CITY-57-7P
TIE O Detete TIRLE [ change £ Addition
HAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-2P GITY-5T-ZP

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplementai r,
of the corparation or the receiver or rust

changed, or on an aftachment with an a

SIGNATURE:

does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

r is rue and accurate and that my signature shall have the same legal effect as if made under aaih; that | am an officer or director

empowered to execute this report as regquiret by Chapter 607, Florida Sjatutes; and that my name appears in Block 10 or Block 11 if
53, with all other like empowereg.

27374

3’/ [/'/029 30y

Oayrne Phone #




