) FILED

2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000106279 03-28-2007 90009 040 ***150.00

1. Entity Name
JUNIOR PALACE ACADEMY, INC.

Principal Place of Business Mailing Address _ 4 0 0 43 3 35

8639 NW 2ND LANE 8639 NW 2ND LANE
MIAMI, FL 33126 MIAMI, FL 33126
e L I GG A
B O S ). B - _—i_ﬁéaef-cu. & s€ -
Suite, Apt. #, etc. _ Suite, Apt. #, atc;— 03252007 Chg-P CR2E034 (12/06)

C State & State 4. FEI Number Applied For
—%M /%57 < - i na/, /[é — 34-2065912 Not Applicable
Zio 7 Cousry T Zip i ountry ' " $8.75 aaditional
33/ 5/"/'— —/JQM/-/;@L, _‘;‘3/ yy‘ %/';/”/‘ -/ 00{ o 5. Cartificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PALMA, MICHAEL -
8639 NW 2ND LANE Strest Address (P.O Box Number is Not Acceptables)

MIAMI, FL 33126

City FL I Zip Code

B. The above named entity submits this statament for the purpose of changing its registered office or registered agent, ¢r both, in the State of Flonda. | am familiar with, and accapt
the otligations of registered agent

SIGNATURE
Signatura, erea of prictad name of registered agert and tile if aopicabks (NCTE Fegistarga Agent signelure raquirad when ransieling} DATE
) FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS ANC DIRECTORS IN 11
LT i~ [ pelete T [ change [ Addition
NAME PALMA, MICHAEL HAKE
SISEET ADORESS | 8639 NW 2ND LANE STREET ADDAESS
CITY-5T- 2P MIAMI, FL 33126 CITY -51- 2P
TiTLE B [ palete TILE [ change [ Addition
HNAME PALMA, GLADYS ) NAME
STREETADDAESS | 8638 NW 2ZND LANE STREET ADDRESS
CITY-5T- 71 MIAMI, FL 33126 . CITY-5T-2P
TinLE T [ Detete LE O change [T Agditin
RAME NAME
STREET ADDRESS STREET ADORESS
GITY-ET- 20 CITY-3T-2IP
TITLE [ Delete TITE O change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
oY -S1-ZIP CITY-5T-2IP
TITEE ] Defere TITLE [ change [ Addition
HAME NAME
STAEET ADDRESS STREET AQGRESS
CITY-5i- 2P [SEEERI P
TITLE [ Delate TLE [ change  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-8T-ZP (\ CITY-ST-21P

12. | heraby certify that tha information\s
indicated on this repo
of tha corporation or th
changed, or on an attacl

sesTIOT quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
Aor suppiemeptal repor and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
receivar of thustee empliyfred to execute this report as required by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
ent with an addre®€ dith all cther like empowered.

SIGNATURE:

Datg Daybrme Fhora &

bow2-  ((05)-060 -9 760 ~




