' 2006 FOR PROFIT CORPORATION PR-TEA)
ANNUAL REPORT

DOCUMENT # P04000112782

1. Entity Name

PALMETTO PLACE APARTMENTS, INC.

Principal Place of Business Mailing Address

2200 EAST 4TH AVE 2200 EASTATH-AVE—

HIALEAH, FI. 33013 —HALEAR FL 33013

s PSS T CSRER AR AR

Py Bs ox |58

* Suite, Apt. #, etc. Suite, Apt. #, etc, 03242006 Chg-P CR2E034 (11/05)

City & State ity & State 4. FEl Number Applied For
/-ﬁ [aleah FL 20-1495735 Not Appicable
Zp Country Z"_Jg 3 o) Couary < ,q 5. Cenificate of Status Desired @/ ?g’ggql‘;:’:éumal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BRUNETTI, STEPHEN P
105 EAST 21%1’ STREET Street Address (P.Q. Box Number is Not Acceptable)

HIALEAH, FL 33010

. City FL Zip Code

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

SIGNATURE
Signature, typed or printod name of registered agent and ita if ppliicabl. {NOTE: Registered Agerit signatuta required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TTLE [ Change [ Addition
NAME BRUNETTL, JOHN J SR NAME
STREET ADDRESS | 2200 EAST 4TH AVE STREET ABDRESS
CITY-ST-2IP HIALEAH, FL 33013 CITY-ST1-2P
THLE DV [ petete TTLE [ Change  [] Addition
NAME BRUNETTI, JOHN J JR NAME UL
STREET ADDRESS | 2200 EAST 4TH AVE STREET ADDRESS Z,
CITY-§1-2P HIALEAH, FL 33013 CITY-ST-2P
TITLE DV O pelete THTLE / [Jchange [ Addition
NAME BRUNETTI, STEPHEN P NAME .’-:::I:I I:! i Tn_—i? ";:::_E; I s _
STREET ADDRESS | 2200 EAST 4TH AVE STREET ADDRESS [4¢ 23, 0R--01035--027  ##213.75
GITY-ST-2IP HIALEAH, FL 33013 CITY-5T-2P
TITLE O pelete 1M [ Ghange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
TILE ] Delete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-81-2P
TITLE O oelete TITLE {J¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 made under cath: that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute 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-witfarrgdresy gll athgr like empowered.
oo/
Cats

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMBOF SIGNING OFFICER OR DIRECTCR Daytme Phone ¥




