2006 FOR PROFIT CORPORATION Jun 16};‘%{_)‘(1)36])8:00 am

ANNUAL REPORT_ . :

DOCUMENT # P05000005397 Secretary of State
1. Entity Name 05-01-2006 90452 020 ***150.00
LA PALMA REAL ESTATE, INC.
Principal Place of Business Mailing Address
1495 S, VOLUSIA AVE., SUITE 201 1495 S. VOLUSIA AVE., SUITE 201
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763 B G 0 1 9 1 8 3
{ I
Z Principal Ptace of Busingss 3. Mailing Address l ! I
Suite, Apl. #, etc. Suite, Apt. ¥, etc. 04102008 Chg-P CR2ED34 (11/05)
City & Siate City & Stare 4. FEl Number Applied For
(S~ 122383 Nt Apphicabla
Zip Country Zip Country . ; $8.75 Acditions!
5. Caniticate of Status Desired 0 Fee Requirad
8. Namo and Address of Current Regt Agent 7. Name and Address of Now Registered Agent
Name
ROSARIO, CARMELO A
1495 S. VOLUSIA AVE., SUITE 204 Straet Address (P.0, Box Number is Not Acceptable)
ORANGE CITY, FL 32763
City FL l Zip Code
8. The above named entity submits this statement {or the purpose of changing 15 registered office or registerad agent. or both, i the State of Florida. | am lamiliar with, and accapt
the obigations ol ragisiered agent.
SIGNATURE ~/s5/o C
Sihnatie e, typed or Divred farhe of reg Sgent and bibe 4 {NOTE: Rugaterad AQont Bgshurd FOUIT wivs rin sabng) 4 P omie
FILE NOWII! FEE 18 $150.00 8. Elaction Campaign Financing $5.00 Moy Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Feea
10, - OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e PD O Dekere nng o BBrange ] Adciion
o .
MY FORESTER, LUZMILA A Nave Rosprio Carmeio A
STREEt Aooress | 921 CAREY DR, st oress, | g2
CIY. ST-2P SOUTH DAYTONA, FL 32119 cry.sT- 2P
e VPST O Detete mE B . [&Then [ Adcite
mrb 4. * ion
Nt ROSARIO, CARMELO A - oskrid CAK A
STREET ADDRESS | 961 PELICAN BAY DR. STREET ADDRESS tas MalLnrd Las
crv-st2¢ | DAYTONA BEACH, FL 32119 CIIv-ST. 2P Deytpna Bancd £t 22119
me o O Detets Tne " Ochange (] Addition
NAME ROSARIO, CARMELO A NAME
STREET 400RESS | 961 PELICAN BAY DR, STAEET ADORESS
CITY-51-27 DAYTONA BEACH, FL 32119 CiY-5i- &P
WILE [ elete TinE Cchange [ Adoition
NAME NAME
STREEF ADDRESS STREET ADORESS
-1 ap CITY-ST- 2P
TRLE [ Detete TTLE Ochange [ adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cIy-St-21P Y -SI-2IP
TMLE [ Detete e Clcrange [ Adaition
HAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cify-S7- 2P
12. | hereby certily hat the informalion supplied wilh this filing does not qualify for the exemptions contained in Chapler 119, Flonda Statutes. | further cerify that the information
indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same tegal ettect as it made under cath: that | am an officer or director
of ‘ha carporation or the receiver or trusiae empowered 10 executa this report as required by Chapter 607, Flonida Statules; and that My nama anpaars in Biock 10 or Block 11 if
changad. of oh an atlachment with an address, with all other like empowered.
SIGNATURE:&@&&?&-@ML fagfec.  IR-532 lisvy
RIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFICER OR DIRECTOR ‘ U oae Daytme Prone #




