2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2007 8:00 am

DOCUMENT # P04000172134

1. Entity Name
LA PALMA CAPITAL GROUP, INC.

ecretary of State

02-16-2007 90027 030 ***150.00

Prinzipal Place of Business Mailing Address

791 CRANDON BLVD 791 CRANDON BLVD
1102 1102
KEY BISCAYNE, FL 33149 US KEY BISCAYNE, FL 33149  US
A e S NV MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132007 Chg-P CRZE034 (12/06)
Gity & State City & State 4. FEl Number ;{‘9 Applied For
APPLIED FORQD 767?6 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O gi'zesm’;dm‘ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PARLADE, ALBERTO J
7050 SW 86 AVENUE Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33143
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and fitle il applicabla,

(NOTE Regicterad Agant signature requirec when reinstating)

DATE

FILE NOWIll FEE IS $150.00

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

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TINE DPTS O velete TITLE Ol change [ Adgition
NAME ELIAS, FRANCISCO NAME

STREET ADDRESS | 791 CRANDON BLVD, # 1102 STREET ADDRESS

CITY-ST-2IP KEY BISCAYNE, FL 331489 CITY-ST-21P

TITLE VPS O peiete TITLE [ Change [ Acdition
NAME ELIAS, MARIA L NAME

STREET ADDRESS | 791 CRANDON BLVD, # 1102 STREET ADDRESS

CIvY-81-2IP KEY BISCAYNE, FL 331489 CITy-ST-2P

TME O pelete TILE Ochange 3 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-St- 21

TITLE O Delete TILE O charge [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTY-$7-2P

TINE 0J Detere e O Change ] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SI-2IP

TN O Delete TITLE O Change 7] Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CImy-51-2ip CIy-81-2P

12. 1 hereby certify thal the information supplied with this filing d

indicated on this report or supplemental report is irue an Gurdl
ol the corporation or the receiver or trus empowered [0 gxecute is
changed, or on an attachment with an with all otifer like empowered.

SIGNATURE:

quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
that my signature shall have the same legal effect as it made under oath; that | am an officer or director
it as required by Chapter 507, Florida Siatutes: and that my name appears in Block 10 or Block 11

SBIGNATURE ANDPPED OR PRINTED NARE OF SIGNING OF
)

R OR DIRECTOR

0 1]%f260%

Dsule Daytime Phone ¥

e /




