2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |

DOCUMENT # P04000163449 = - - *

1. Entity Name

PALMHEART, INC.

May 03,2007 08:00 AM
Secretary of State ‘

Principal Place of Business

205 WORTH AVENUE
SUITE 303
PALM BEACH, FL 33480  US

Mailing Address

205 WORTH AVENUE
SUITE 303
PALM BEACH, FL 33480 US

DO NOT WRITE IN THIS SPACE

TRV EMRRO

05012007 No Chg-P CR2E034 (11/05) i
4. FEI Number Applied For !
20-1959864 Not Applicable

O $8.75 aduitional

5. Cerlificate of Stelus Desired )
Fea Required

6. Name and Address of Current Reglsterad Agent

BRIAN, PHILIPPE J

205 WORTH AVENUE
SUITE 303

PALM BEACH, FL 33480

L

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registared agant, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sagnature, typed oF printed name of reg:stered agent and LUK If appACRDle.

(NQOTE: Regustarod Agent signature required when reinstating) DATE

FILE NOW!Il FEE i3 $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion

8. Election Campaign Financing

55.00 May Be
Added ta Fees

10, OFFICERS AND DIRECTQRS |

TITLE DPT

NAME WQLGEN, PHILIPPE J

STREET ADDRESS | 226 CHILEAN AVENUE APT. 6
CITY-§1-2IP PALM BEACH, FL 33480

TITLE 8

NAME BRIAN, PHILIPPE 2

STREET ADDRESS | 205 WORTH AVENUE SUITE 303
CITY-ST-2IP PALM BEACH, FL 33480

TITLE

NAME

STREET ADDAESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-§T-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE
NAME.
STREET ADDRESS

CIry.ST-2P

LIOOnon7Tsa432
_UEH24HD?wSBDDE—Dll 150, 00

W oy : t

DO NOT WRITE

U INTHIS SPACE |

12. | hereby cerlify thal the informalion supplied with this filing does nol qualily for the exemplions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurale and that my signature shall have the same legal effect as if mada under oath; tha! | am an officer or director
of the corporalion or 1he receiver or trusisa smpowaerad 10 exacute this repon as required by Chapiler 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, wilh all ¢lher ke empowared.

W Peg . A

SIG NATURE: W&%[;NTED HAME OF SIGNMNG OFFICER O

A L us

Dite Dawmn. Phone #




