2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED '

DOCUMENT # P05000117234 Feb 05, 2007 08:00 AM
!, Enity Name Secretary of State
S & B PALLET, CORP
Principal Place ol Businass Mailing Address
14765 SW 36 TERRACE 14765 SW 36 TERRACE
2. Principal Place of Business - No P.0. Box # 3. Mailing Addross
Suite, Apl. #, clc. ' Suilo, Apl. #, clc. 15t MOORE CR2E034 (10f06) |
City & Slat Cily & Slak X Applied For
ity s} ily 2] 4. FEI Number 20-3348804 i
. Not Applicablo '
Zip Country Zip Country 5. Cortificaic of Stalus Desired O $8.75 Addtionai
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address ot New Registerad Agent
’ Name
YERO, PEDRQ A
14765 SW 36 TERRACE Stroet Address (P.O Box Number is Nol Acceplable)
MIAMI FL 33185
City FL I Zip Code
8. The above named ontity submits this statement for the purpese of changing ils registered office or regislerad agenl, or both, in the State of Flonda. | am familiar wilh, and accept
the obligations of registered agent.
SIGNATURE
Signalure, iyped or printad nama o regislered agent snd hile + applguble (NOTE: Regstered Agent signatune raguirod when rensiaing) DATE
FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 i TrustFund Contributior.  []  Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THHE P [ Detere TME [ Change [T Addilin
NAME YERQ, PEDRO A NAME
SRiLi ADDRESS | 14765 SW 36 TERRACE SIRIET ANDRESS fﬂﬂ%gﬂ%g’ .Eg!-l )
oiv-si-zp | MIAMI FL 33185 CITY-ST- 210 /070~ 5-013 150.400
WE [ pelete TIE (] Change  [Z3 Adailion
NAME NAML
STREET ADDRESS STRE!T ADDRESS
CIVY-ST-7IP CITY-SI-7IP :
e [ Delets IMILE : [Jchange [ Addtion
NAME, NAME - ..
SIREEY ADDRI'SS SIRLE! ADDAL S
CHY-ST-ZIP OITY-8I-41P
me [ petele e []Change [} Adaition
NAME NAME
STRFFT ADDRI 55 SIREET ADDIESS
CiFY-ST-7IP CilY-SI-2IP
e [ Delete TINE I cnange T Acdilion
RAME NAME
STRLT ADDRLSS SIREET ADDRESS
Ciry-SI-21P CITY-S1-2IP
TITLE [ peiete 1113 [ change  [] Aadition
NAML NAME
SIRLET ADDSiL 55 SIREET ADDRE 58
CIFY-SI-21P CITY-ST-2tp
12. | hereby certily that the informauog supplied with this filing doos nol qualify for the exemptions contained in Soclion 119, Fiorida Stalutes. 1 further certify that tha information
indicaled on this report or supypfym raport is rug and accurate and that my signalure shall have the same logal offect as if made under oath; that | am an officer or director
of tho corporation or ihe r RO qylrusloe empowered to exoculo this report as required by Chapter 607, Florida Siatutes; ghd that my name appoars in Block 10 or Block 11
if changed, or on an atia f\ anf address, with all other like empowered.
SIGNATURE: ) \\%\ 0\
sloinbma ,&D TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR Date Daylime Phane #




