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~~"'2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2008 08:00 AT
DOCUMENT # P0500003044 1 - Secretary of State

1. Entity Nama

C.A. SOUTH FLORIDA PALMS, INC.

Principal Flace of Businegss Mailing Address
15386 SW 57TH STREET 15386 SW 57TH STREET
MIAMI, FL 337193 MiAKI, FL 33193

T T

PEd
I Pt ahi -. i
A,)f"‘:,#}* A fiu iy 02202008  No Chg-P CR2E034 (11/05)
‘RITE NE,‘gT 4. FE! Number Applied For
I 1 ,z;A_; :; !;z i ;;’ ; H 59-3796879 Not Appliceble
R ‘,,ff"f " iy ”
i “"'..!‘" f“;f;"{ e i Ry W i? / 3’ i "’Jﬂ 8. Centficate of Status Desired 0 $8.75 additionar

fon Fae Required

i H !;
e i R ;r; R AR Vi .«
6. Name and Address of Current Raglsured Agent

i :t. e 'A'?{,MH;E!\IL;‘ 'fif"i." yaf
R “n ey Z "'*' gz%;{;(:ﬂfm Ty ‘f':i

4 ; ,-u'!
a 5 ii J fi;)f’ i f LIRS
it ?’1}' ! g4 p‘i d g

it N g [.';; , "{,; W
\

.

A a .
; ‘)j_”"“\,.".i"f.; AT e

ALONSC, CARLOS
15386 SWE57TH STREET
MIAMI, FL 33193
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8. The ahove named entity submits this statement for the purpase of changing its registered olilce or reglstared agem or both in the State of Fiorida. | am famifiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sigrature. typea or prittad name of reguanered agent aad e § applicable {NOTE- Ragistsrsd Agent signalure required whin reinstaling) DATE
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TITLE PD o
NAME ALONSO, CARLOS

STREET ADDRESS 1 16386 SW 57TH STREET
CITY-87- 2P MIAMI, FL 33183
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12. | heraby certify that the infermation supplied with this filin g aoes not qualify for the exemphons contanned in Chapter 118, Florida Statutes. 1 furthar certify that the |nformanon
indicated on this report of supplemental report is true and acCurais and that my signaturé shall have the same legal effect as if made undar oaln; that | am an officer or director
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