2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOC UMENT # P05000065306 Secretary Of State
1. Enlity Name . -
03-01-2006 90020 049 ***150.00
COUNTRY TRAIL PALMS, INC,
Principal Place of Business Mailing Address
10700 NW 28 MANOR 10700 NW 28 MANCR }
T T H"“m m ||m |“H ||w ||u| Ilm Il”l |”|‘ |H|I l““ "“l I’”ll”’ ’"’
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CRZEQ34 (10/05)
City & State © City & State +4. FEI Numbet Applied For
,?0 ¢QJ/OS;é f Not Applicable
Zp’ Countey zp Country -5. Certiticaie of Status Desircd [ $875 A_ddi!ional
Fee Required
- — - Name and-Address of Curreit Rugietered Agend — — ) __ __7._Mame and Address of New Registered Agent

- Name — — . _ [ S

TE%OEI%I’\A"DZASN:QANOR Street Address {(P.O Box Nurﬁ.ber is Not Accepiable)

" SUNRISE FL 33322

City : FL Zip Code

8. The above named entity subxnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Signature. typen or pnnled nams of registered agea! and il It anpheatse {NCTE: Regislered Agent signaie required when ranstaiing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

HILE PD 7 Deiete e []Change [ ] Acditian

NAME PELAEZ, ORLANDO NAME

SIRCET ADDRAESS | 10700 NW 28 MANOR STREET ADDRESS

cTy-5i-2P |SUNRISE FL 33322 CITY-ST- 219

ML DVP ] petete TiTLE {JChange [ Addilion

NAME FIGUERQA, ZOILA | NAME

STREET ADDRESS | 10700 NW 28 MANOR STREET ADGRESS

CN-5T-79 | SUNRISE FL 33322 . CITY-ST-20, o e o
L e s GG e B o Ry B3 MRS S e o= 2T Cnange .- (O] Aoditicn

HAME PALAEZ, IDANIA NAME

STREET ADDRESS | 10700 NW 28 MANOR STREET ADDRESS

BITY-ST-2IF SUNRISE FL 33322 SITY-ST-2IP

TILE 7 Deete TILE [ Change [ Addition

NAME NAME

STRELT ADDRESS STREET ADDRESS

CIY-51- 2P CITY-ST- 7P

ILE [T Detete ‘ TITLE [ Change (7] Addition

HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S5T-7iP CITY-ST-ZIP

LE ] pejete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

eIy -51-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated an this report o supplemental report is true and accurate and thal my signature shall have Ihe same legal etfect as if made under gath; thai | am an officer or director
of the corporation or the receiver or trystee empowered Lo execuje this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an altacho thyAn address, with all ther Jike ampowered.

Rwia I %@,Mé/&é

QFFICER OR DIRECTOA Dater [ayrme Phone #

SIGNATURE: /

/§|GNATURE AND TYPED OR PRINTED NAME OF SIGN|,




