. 2066 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

DOCUMENT # P05000069552 ecretary of State
- Enilty Name 04-24-2006 90370 034 ***150.00
PALOMINO PARTNERS II, INC.
Principal Place of Business Mailing Address
630 MAPLEWOOD DRIVE 630 MAPLEWOQD DRIVE 7
T T ”“““' “‘Il‘l’lml ||“l ||m "m Iliu Iml ml‘ Wl”“ I‘l‘"””ll!
2. Principal Place of Busingss 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)
City & Stale City & State 4, FEI Numbeg, Applied For
9\0 = 34&2 o 07 Not Applicable
Zp Couniry Zip Country 5. Cerliticate of Status Desired M $8.75 A_dditional
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAYLOR, WILLIAM E

630 MAPLEWOOD DRIVE Street Address (P.O Box Number is Nol Acceptable)
JUPITER FL 33458

City FL Zip Code

8. The above named enlity submits this staternant for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am tamiliar with, and accept
the ebhigations of regisiered agent.

SIGNATURE
Signature Iypea o prailed name: of regstered agen! and Lilg il Apphcanie INOTE Regsierea Agent sinature reaured when romnsalkg) DATE
FILE NOW!!! FEE'IS $150.00- ~ . B
o y 9. Election Campaign Financin R
] After May 1, 2006 Fee_a Will Be $550.00 ) TrusiIFund C(?m:'?buui‘)n, I E} fcigeﬁiﬁf ©
Make _Check Payable to Florida Department of State
10. " OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE |/-f'{.$ ;th 4+ ;‘ o, O.I Di £ [ oeke TITLE D Change  [] Addition
g Ragmomd € Graziorro e
STREET ADDRESS | pen LS, A /?’ verside O 2 STREET ADORESS
CITY-ST1-71P s 9 Cry-81-2ip
TLE D A O Delete 1LE Ochange O Addition
HAME :?‘0?1" (.cas*//e:ml T NAME
STREET ADDRESS {3 0” o afe.::d:)‘.l D M OD STAEET ADDRESS
. # (4 -— 8
CITY-ST-2IP Ty rie. P 23T CITY-ST-2Ip
e 1CFPo / S&e [ Cetere TILE [QChange () Addition
NAME Witl it & TAya HAME
STREET ADDRESS 430 pory: lecisd D2 7O o STREET ADDRESS
CHY-S1-2IP -T%?' vy RIYTE CITY-ST- 7P
TITLE O Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CIY-ST-21P CITY-ST- 29
THLE O petete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-21p CiTy-St-2P
i3 1 peiete e [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-7P CITY-S1-2IP

12. | hereby certily that the inforination supplied with this Hiling dees not qualify for the exemplions comained in Section 118, Florida Siatutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have Ihe same legal etfect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment with an adaress, with all mh;? empowered.

SIGNATURE: willitm € Talp. Woilliam £ Ty & G106 S2-6ASGSYLT

SIGNATURE AND TYPED OR PAINTED NAME OF SIENING OFFICER OR DIRECTOR / 0 Chale: Dayrme Phona #




