2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # P05000063702 ecretary of State
1. Entity N
EL g;\RT;E OF PALM CITY, INC. 04-27-2006 90202 023 ***158.75
Principal Place of Business Mailing Address
2655 FEREQ ST. 2655 FEREQ ST. gyuuv -
PALM CITY, FL 34990 PALM OITY, FL 345990
P s g A A O
255 SW Feroe AVE
Suite, Apt. #, elc. Suite, Apt. #, etc. 03072006 Chg-P CR2E034 (11/05)
City & State City & State FEI Number Applied For
-2813697 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired IE/ r§583 g;jm‘:rdm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ) Name

PINEIRO, JUAN
2655 FEREQ ST. Street Address (P.O. Box Number is Not Acceptable)

PALM CITY, FL 34980

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Forida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signatre, ypad or prinisd name of registerad agont and e ¥ Apphcabl. (NOTE: Regisiored Agant signature requirad when reinstaling) DATE
: 9. Election Campaign Financing $5.00 May Bs
FILE NOWIl! FEE IS $150.00 o y
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 etz mE /e 5 /T [OChange [ Addition
NAME PINEIRO, JUAN NAME
! Lt
STREET ADORESS | 2655 FEREO ST. sweEraooeess |/ PEF S el 7
CTv-ST-ZP | PALM CITY, FL 34990 v Vet SH - Lucse AU BYFET
e £ Delete me Epifasii Prwg] 20 O Chage  [(Srddition
NAME NAME Vice- Fres fac? .
STREET ADORESS sweTmeSs |) 945 SE FELFvo HE
GITY-$T-2P CITY-55-2P Fib s $7L lvc,e AL FYydg5 2
e O vetete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE 3 Delete TITLE [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ Delete TLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2
TME [ Delete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee em)|
changed, or on an attachment with an addra;s with alf other like empowered.

cinm .% ﬂ__

Iosd F08 s e//;zs/ﬂé

accurate and that my signature shall have the same legal eftect as if made undsr oath; that | am an officer or director
powersad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if

TIR-2Y 0 ~5Y3Z¢




