FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000137670 05-05-2008 90259 019 ***150.00
1. Entity Name .
LA PALMA TRIM, INC.
Principal Place of Business Mailing Addraess sy TryyY
1498 TIVOLI DRIVE 1498 TIVOLI DRIVE
DELTONA, FL 32725 DELTONA, FL 32725 . :
R e 0 RO
Suite. Apt. #, etc. Suite. Apl. #, slc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
83-0412282 Not Applicable
Zp Couniry Zp Country 5. Certilicate of Status Desired (] ?e?a.z;jm}:?:c;uonal
6, Name and Address of Cutrent Registered Agent 7. Name and Address of New Registored Agent - -
Name
ARTEAGA, JORGE -
1498 TIVOLI DRIVE Street Address (P.O. Box Number is Not Acceptabie)
DELTONA, FL 32725
City FL | Zip Code

8. The above narmed entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, Ivped of prrtled name of regrsiered agent and lie if applcabie (NQTE: Registered &Agert sigrature :equiled whenh reinstztng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550,00 Trusl Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 pelete TLE [ Change (7] Addition
NAME ARTEAGA, JORGE NAME
STREET ADDRESS | 1498 TIVOL! DRIVE STREET ADDRESS
CITY-ST-2P DELTONA, FL 32725 CITY-51- 2P
TILE D mem THILE [ change [ Addition
NAME GONZALEZ, ANDRES NAME
SIREET ADDRESS | 550 NW 51 AVE APT 12A STREET ADDRESS
CITY-5T-21P MIAMI, FL 331263402 CIFY-55-21P
TITLE O Delets TILE TJcChanga [ Addition
NAME HAME L
STREET ADDRESS | ~ m STREET ADDRESS
CiTY-ST-21P CITY-85-2IP
e O Delate TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-51-2P
TiHE O pelete THiE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P City-SI-2Ip
TIMLE 3 Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21p City-8f-ap

12. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | furthar certify that the information
indicated on inis repont or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thas my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an address, with all other like empowered.

— .
SIGNATURE: M
=" BIGNATURE, ED OR PRINTED NAME OF G OFFICER OR D!IRECTOR Date Daytera Phone #




