FILED
2006 FOR PROFIT CORPORATION Jun 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000156621 05-01-2006 90414 043 ***150.00
1. Entity Name
PALM CONSULTING CORP
Principal Place of Business Mailing Address wu==
3340 NORTH EAST 190TH 5T 3340 NORTH EAST 190TH ST
803 803
AVENTURA, FL 33180 AVENTURA, FL 33180
s P v AR R
Suile, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number — Applied For
O — 385 7330 Not Applicable
Zp Country Zip Counury 5. Certificate of Status Desired O Eg'gfqﬁfﬂ"m
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
MName
LITT, LYUDMILA
3340 NORTH EAST 190TH ST Street Address (P.O. Box Number is Not Acceptable)

803
AVENTURA, FL 33180

City FL I Zip Code

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

SIGNATURE
Signature, yed or pnated nouke ol registered agent ang uile it applicable (NGTE Hogpslorod Agant 8107 imka 0 HEquiid wien remnsikaling | DAIL
FILE NOWII FEE IS $150.00 9. Election Campaign Eiﬂancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete Tt [ Change  [] Additien
NAME LITT, LYUDMILA NAME
STREET ADDRESS | 3340 NORTH EAST 180TH ST STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-ST-2IF
TLE 1 Delete 1mE [ Change [ Addition
NAME NAME
STREET ADDRESS SIAELT ADDHESS
CI3Y-ST. 2P CITY-SI-2P
TILE 7 Delets TiLe [ Change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
CITY-ST-7IP CIiY-s$1-21P
TTLE O Dateie TILE O change [ Addition
HAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-S1-2IP CITY-51-21P
TILE [ Delete TITLE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P Iry-St-2p
TIILE (3 celete THLE. [ change  [JJ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
oTY-SF-2IP CITYS1- 2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certily thai the infarmation
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath: that | am an aifiger or direcior
of the corporation or the receiver or rustee empowered 10 execute ihis report as raquired by Chapier 807, Flonda Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: X £, (i~ é//ﬁ/m

SIGNATURE aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dfle Daytxre Phone §




