. 4.

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
: Mar 22, 2006 08:00 Al

DOCUMENT # P04000125960

1. Entity Name
PALM REHABILITATION INC.

Secretary of State

Mailing Address

258 EAST 49 STREET
HIALEAR, FL 33013

Principal Place of Business

258 EAST 49 STREET
HIALEAH, FL 33013

—1 MR En

DO NOT WRITE IN THIS SPACE

030720086 No Chg-P CR2E034 {11/05)
4, FEl Number Applied For
81-0655163 Not Applicable
& $8.75 Additonal
5. Cariticate ot Stalus Desirad O Fee Required

§. Nams and Address of Current Registersd Agant

HERRERA, ARMANDO
25 EAST 53RD TERRACE
HIALEAH, FL 33013

" DO NOT WRITE
IN THIS SPACE

8. The above named entity submits tris staternent for the purpose of changing its registered office or registarad agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatwe, typed or prinled name of registarad agent and tite il applicabla,

{NOTE: Regrstared Agen! signature required when renstating)

FILE NOW!!! FEE 13 $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Finansing

$5.00 MayBe

Added to Fees J. iﬁi"“e[iﬂ{‘~? ?u"iif 5 8

10. OFFICERS AND DIRECTORS _ 1

TIRLE D

HAME HERRERA, ARMANDO
STAEET ADORESS | 25 EAST 53RD TERRACE
CITY-ST-ZP HIALEAH, FL 33013

TME

NAME

SIREET ADDRESS
GiTY-S7-2P

TTLE

HAME

STREEY ADDRESS
CiTy-57-2p

TILE

MAME

STAEET ADDRESS
CIY-ST-2P

e

NAME
STREETADDRESS
CIY-S7-27P

TIMLE

NAME

STREET ADDRESS
CITY-§1-2P

il
24,05 ME-R0RS0-002 {50, 0D

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that tha information supplied
indicated on this report or supplsmental re;
of the corporation or the receivar or trustee,
changed, or on a5 attachment with an adgiress, with 2|

SIGNATURE:

er like empowared.

h this fiting does not qualify for the exemptions contained in Chapter 112, Fierida Statutes. ! further cedify that tha inlarmation
is true and accurate and hat my signature shall hava the same legal eftect as if made under oath; that | am an officer or diraclor
powared to exacuta this repart as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

SEHATURE AND nv,n O PRINTED NASE OF SIGHING OFFICER OR DIRECTOR

Ty Phant %




