FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P05000118886 03-13-2006 90064 028 ***150.00
1. Entity Name
PALACIO-RUBIO INTERNATIONAL GROUP, INC.
Principal Place of Business Mailing Address )
421 NE 15T STREET 421 NE 157 STREET -
SUITE 105 SUITE 105
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009
e S U O AR NI

Suite, Apt, #, elc. Suite, Apt. #, etc. )
£ @/ DDQR)@OO/aVC/e §3 Y DGéwQDO/C//B’CJE 03012006 Chg-P CR2E034 (11/05)

City & State City 8:_§Iate 4. FE) Number Applied For
wesred, FX. w Esyen) , FL - 20-238 4237 . ot Appicabs

Zip Country Zip Country o . $8.75 agditional

5. Certificate of Status Desired O h
3353/ . 3355 / Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name e
SILVA, FERNANDO _ A::’y ﬁffﬁﬁ’ ’N' £ e’//:]d)b ird
reet Address {P.O. Box Number is Not Acceptable
NORTH MIAMI BEACH FL. 3 S P WS E
City Zip Code
L WES 7o 1 GNEEEEY.

8. The above named entity sub
the obligations of register

he purpose ofthanging its registered office or regisiared agent, or both, in the State of Fiorida. | am familiar with, and accept

- 3/2/06

SIGNATUHFM
Slgnulur,ﬂ?l‘ov printed name of regfstered a nd title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
E
FI AIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After 1, 20086 Foo .iW'"l be $550,00 Trust Fund Contribution, I Added to Fees
10. [2K4 ,;,. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD ' [ elete TITeE [ Change [ Addition
NAME PALACIO, FREDDY NAME .
STREET ADDRESS | 421 NE 1ST STREET SUITE 105 sweeTaoeess | ¢f B G/ B O G W cod ciycle
S .
orv-st-2¢ | HALLANDALE BEAGH, FL 33009 CiTY-ST-2P wWrhksjew , FlL. 2333/
TITLE vD [ delate TITLE [ Change [ Addition
NAME RUBIO, ADRIANA NAME /
STREET ADDRESS | 421 NE 1ST STREET SUITE 105 sTREET ADDRESS | & B &/ oecwosed crrycle
orY-ST-ZP | HALLANDALE BEAGH, FL 33009 CAY-§1-ZIP WESITPA, FL 23333/
TILE O etete TILE [ Change [ Andition
NAME i NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-ZiP CITY-ST-ZIP
TITLE O odelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-7IP
TITE 2 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2F
TITLE [ Delete TTLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IP CIFY-ST-2IP

12. | hereby certify that 1he information supplieg with this fiing does not gualify fdr the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporti€ trye”and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an ad

SIGNATURE: _{Y ‘ 3/2/0L .

hd ’amen TYPED OR PRINTED mayiusama QFFICER OR DIRECTOR 7 Dae Dayiims Phone #
rd

of the corporation or the recaiver Qi truste:

P



