‘008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000069552

1. Enlity Name
PALOMINOQ PARTNERS I, INC.

Apr 29,2008 08:00 AV
Secretary of State

Mailing Addrass

630 MAPLEWOOD DRIVE
JUPITER, FL 33458

Principal Place of Business

630 MAPLEWOOD DRIVE
JUPITER, FL 33458

DO NOT WRITE'iN THIS SPACE

AR AREL AN

02252008 No Chg-P CR2EQ34 (11/05)
4. FEi Number Applied For
20-2982009 Nol Applicable

$8.75 Additional

5. Carlificala of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

TAYLOR, WILLIAM E
630 MAPLEWOOQOD DRIVE
JUPITER, FL 33458

£
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DO NOT WRITE
IN THIS SPACE
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R R T oo
: PR i

8. Tha above namad entity submits 1his staterment for the purpose of changing its registerad oihce or regnstered agent, or both, in the State of Fiorida. I am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
Signalure, typed or pnnted nama of regitterad agent and btle d applicable (NOTE: Registared Agent signatura requirec wher renstaing} DATE
FILE NOWH! FEE IS $150.00 9. Election Campalign Financing $5.00 May Be \
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS | L ‘ o

TITLE PCOO L DT PR

NAME GRAZIOTTO, RAYMOND E N & R I o J

STAEET ADDRESS | 19651 N RIVERSIDE DR “ R L 3 55,; LRl

orv-sT-2p | TEQUESTA, FL 33469 - RN UE!{EU{!UEI 3“*8'- A P §
- frea/ns-B0uss- U 150. uu S

TE CD B . T o

NAME SOLOMON, JOHN C I : - R

STREEY ADDRESS | 650 MAPLEWQOD DR #100 -

oiv-si.zp | JUPITER, FL. 33458 R

TME CFOS &

NAME TAYLOR, WILLIAM E: .

STREET ADDRESS | 630 MAPLEWOQOD DR #100
CITY.ST- 7P JUPITER, FL 33458

TITLE

NAME

STREET ADDRESS
CIry-si-2Ip

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET AODRESS
CITY- ST. 2%

DO NOT WRITE. |
INTHIS SPACE /i

12. 1 hereby certify thal ihe information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thai ihe information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
ol the corparation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with ali other like empowered

SIGNATURE/J/L%-, 5 ,A,C CFO  Wiillipm E. 7‘4\/6-‘.

SO/ HAS-5Y¢F

SIGNATURE AND TYPED DR?IN'I’ED NAME OF SIGNING OFFICER OR DIRECTOR

of-2l-09

Daytwng Phone #

L



