2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000069547

1. Entity Name

PALOMINO PARTNERS [, INC.

Principal Place of Business

630 MAPLEWOOD DRIVE
JUPITER, FL 33458

Mailing Address

630 MAPLEWOOD DRIVE
JUPFTER, FL 33458

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90074 043 ***150.00

AU AREARETAIG A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. 04142007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-2984555 Not Agpiicable
zp Couniry Zp Country 5. Certificate of Status Desired 3 $8'75 Addilional
Fee Required
8. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
Name

TAYLOR, WILLIAM E
630 MAPLEWQOD DRIVE
JUPITER, FL 33458

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits this staterment for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl
the obligations of registared agent.

SIGNATURE

Sigrature, Wyped of printed rame of registered agent and tile it applicable. {NGTE: Requstarer Agent sigrafure requirad when renstating) DATE

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIll FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

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

THLE P [ Detete THLE . B Crange [ Addition
HavE GRAZIETTO, RAYMOND E HAVE Raymowd E. GRAZIo7TO

STRFFTADDAESS | 630 MAPLEWOOD DR STRFET ADGRFSS

CITY -ST-2P JUPITER, FL 33458 CITY-ST-7I

TILE C O Delete TITLE [ Change  [] Addition
HAME SOLOMON, JOHNC I NAME

STREETADDRESS | 630 MAPLEWOOD DR STREET ADBRESS

CITY-ST-ZIP JUPITER, FL 33458 CITY-5T-718

ITLE S O Delete TITLE . Change [} Addition
NAME TAYLOR, WILLIAM C NAME () U.:A-m E.TA Y /02. N

STREET ADDRESS | 125 OWL POINTE CIR STREET ADDRESS

CHY-57-ZP JUPITER, FL 33458 CITY-$7- 218

mE 3 belete THLE [ Crange 77 Addition
HAME MAME

STREET ADDRESS STAEET ADDRESS

CHY-§T-7P CITY-§7-719

TILE [ petete TLE [ Caange [ Addilion
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2

THLE [ Delete TILF [ Change [ Addition
NAME MAME

GTREET ADDRESS STREET ACDRESS

CITe-§T-2P GITY-S§1.29

12. t hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1 19, Flarida Slatutes. | further certity that the inforrmation
indicatad on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rustee empowered (0 execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all cther like empowered.
Willios & Tyl W,/ gy £ Trolae Ssc  H-lb-o7 SCI-b6AT-9447

SIGNATURE:
SIGNATURE AND TYPED OR FRIN}“} NAME OF SIGNING DFFICER QR DIRECTOR /

Daysma Prana »

7



