2008 FOR PROFIT CORPORAT!{ON FILED

ANNUAL REPORY ™ Jan 23, 2008 08:00 A
T Secretary of State

DOCUMENT # P05000111295

1. Entity Name
PALM ENTERPRISES OF S. FLORIDA, INC.

Principal Place of Business Mailing Address
9870 SW 70 5T 9870 SW 70 ST
MIAMI, FL 33173 MIAML, FL 33173

01162008 No Chg-P CR2E034 (11/05)

~ DO NOT WRITE IN THIS SPACE e Fppled For

——- - - ~{- 20-3301160- - - Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired [ Fee Required

8. Name and Address of Current Registerad Agent

DIAZ, OSVALDO J Do NOT WRITE

7951 SW 40TH ST STE 206

MIAMI, FL 33155 IN THIS SPACE

JTARTRRRINAWAAVGhn

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

SIGNATURE

Signaiure, ypad or pinied nama of regisiered agent and ude if applicabls. {NOTE: Registerad Agent signature requived when [einsating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS ] “~
TITLE DPVS
RAME MARTELL, RAFAEL
STREET ADDRESS | 9870 SW 70 ST '
omy-g-2¢ | MIAMI, FL 33173 LDCO0G 2008
it T 01/23/08-80093-020 150,00
NAME MARTELL, RAFAEL )

STREET ADDRESS | 9870 SW 70 5T
CITY-51-2iF MIAMI, FL 33173

TINLE
NAME

s ' DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§T-2IP

e
NAME
STREET ADDRESS
CITY-57-2P ) ) _ - e e e e e . .

WUILE
NAME

SYREET ADDRESS
CITY-5T1-2IP

ity this ﬁhnél does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
§ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fo/rmbo ered 10 execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

. s A , with all otner ke empowered.
SIGNATURE: 4 1// 0/ 0 Yo 273F Y

SlrlfTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
¥




