2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 06, 2006 8:00 am

DQC UMENT # P05000030441 ecretary Of State
1. Enlity Name
04-06-2006 90019 036 ***150.00
C.A. SOUTH FLORIDA PALMS, INC.
Principal Place of Business Mailing Address
15386 SW 57TH STREET 15386 SW 57TH STREET
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suile, Apl. &, atc. 15t MOORE CR2EQ34 (10/05)
City & State City & Slate 4. FEI Numner Applied For
. 79@ X ?q Not Applicable
Zip Cmm"\i e Zp Country 5. Certificaie of Status Desired O ?ge'ggl';?:(;mnal
6. Name and Add-iess oi;éi:rrent Registered Agent 7. Name and Address of New Registered Agent
e fame
‘?SL:%%SSOW%A7$IL'|OSSTREET Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL. 33193 LA
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or regisierad agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped o preved name of registeredagent and fic | apphcarie (NQTE Hegistared Agert signaiure ranured when ienstating) DATE
T F"'E NOW'!' FEE IS $150 00 Y . . 9. Efection Campaign Financing $5.00 May Be
Aﬂer May 1, 2006 Fee ‘Wil Be' 3550 00 S Trust Fund Contribution. [} Added o Fees
: Make Check Payable to Florlcla Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1I7LE PD ] petete TIILE [ Change  [] Addition
NAME ALONSO, CARLCS NAME
STREETADDRESS (15386 SW 57TH STREET STREET ADGRESS
CITY-S1-21P MIAMI FL 33193 CIY-ST-2P
1LE vD O Delete TILE O change [ Addition
NAME ALONSO, MARIA B HAME
STREETADDRESS (15386 SW 57TH STREET STREET ADDRESS
CITY-51- 2P MIAMI FL 33193 CITY-ST-2IP
)il 3 Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CiTY-SI-7P
LE O Delets {3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
TITLE 1 Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP CITY-ST- 2P
HLE 7 Delere TITLE [J Change  [J Addition
NAME NAME
STREE | ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this tiling dees nol quality for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thai my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusteg ampowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all olher like ermnpowered.

SIGNATURE: - = —_ . _ _ 77\ /- 2006 /73(053%/ 2938

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daw Da e Phona 4




