2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P05000006001

1. Entity Name
PALMA MARIA BLACK, P.A,

05-01-2006 90466 004 ***150.00

Principal Place of Business

7740 LACHLAN DRIVE
TRINITY, FL 34655

Mailing Addrass

7740 LACHLAN DRIVE
TRINITY, FL 34655

(OORHF

!

2. Principal Place of Business 3. Mailing Address

AN MO A EE A

Suite, Apl. #, elc. Suite, Apt. #, elc.

04222006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied For
51-0% Avyzl Not Applicable
Zip Country Zip Country 5. Certiticate of Slatus Desired ] 58'75 P:ddi:iunm
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

PM.M& M. B ALK

Street Addrass (P.O. Box Number is Not Acceptable)

T74o Lacuiao Peve

City

Tewsrty FL I Zip Code

is stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

A

/Y-

“Signalure, lyped of printed name of registered agent and title if applicable

(NCTE: Registered Agent signaiue requirad when resstaing)

FILE NOW!!! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PVST [ Detele TITLE [ Change [ Addition
NAME BLACK, PALMA M NAME

STAEET ADDRESS | 7740 LACHLAN DRIVE STREET ADDRESS

CITY-81-219 TRINITY, FL 34655 CIrY-ST-2IP

TITLE D 1 Delete TITLE [ change [ Addition
NAME BLACK, PALMA M NAME .

STREET ADDRESS | 7740 LACHLAN DRIVE STREET ADDRESS

CiTY-51-2iP TRINITY, FL 34655 CITY-ST-2IP

TITLE 3 Deiate TITLE [ Change  [[] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 7 Delete TILE [ Change ] Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-§7-2P CTY-$T-21P

TMLE O Detele TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIrY-81-21P

TILE O Detete TITiE [ Change [ Aduilion
NAME NAME -

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12, | hereby certity that the information supptied wit
indicated on this report or supptemental rapor,
of the corporalion or the receiver gr Lrusl
changed, or on an a

SIGNATURE:'/

is filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
accurata and that my sig

lo exacute this repgaa
all other like empo

ture shall have the same lagal effect as if made undar oath; that | am an officer or diractor
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v G006

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNIN/ORFICER OR DIRECTOR

Data Dayume Phone #




