FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000137670 AR 04-03-2006 90393 031 ***150.00

1. Entity Name
LA PALMA TRIM, INC.

Principal Place of Business Mailing Address B 0 “ 2 3 89 4

1498 TiVOLl DRIVE 1498 TIVOL) DRIVE
DELTONA, FL 32725 DELTONA, FL 32725
S S OO AOCHRL SRR
Suile, Apl. #, elc. Suite, Apt. #, elc. 03302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
83-0412282 Not Applicabie
ap Countey Zp Country 5. Certificate of Status Desired O gg-giﬁ:’:;ﬁ"““
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ARTEAGA, JORGE -
1498 TIVOL| DRIVE Street Address (P.O. Box Number is Net Acceptatle)
DELTONA, FL 32725
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 {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name of segistered agent and tile it applicable. {NOTE: Registered Agent signalur recuirad when rensiating) DATE
FILE NOW!!I FEE IS $150.00 8. Etection Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Delate TILE : O change  [J Addition
NAME ARTEAGA, JORGE NAME
STREET ADDRESS | 1498 TIVOLI DRIVE STREET ADDRESS
CITY-ST-2P DELTONA, FLL 32725 Cy-ST-2IP
TALE O pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P Chy-ST-2F
TLE . [ Delete TITLE [ Change T Addition
HAME NAME
STREET AGDRESS STREET ADGRESS
CiTY-ST-2IP Y- ST-21P
TILE O petere TWILE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIy-ST-2IP Ciry-s1-2w
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CIFY-ST-2P
THLE O pelete TITLE [ cnange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-20P : CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ o~ - oo /J/f/ - F=

SIGNATURE-ARD TYPED OR PRINTED NAME OF BJGNWG OFFICER OR DIRECTOR Date Daytima Prons #




