FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000164607 03-31-2006 90015 014 ***150.00

1. Entity Name
PALMAS HOLDING CORPORATION

Principal Place of Business Mailing Address - -
8344 SW TH STREET 8344 SW BTH STREET U YR

MIAMI, FL 33144 MIAMI, FL 33144
T v S ORI
Suite, Apl. #, etc. Suite, Apt. #, elc. 03082006 Chg-P CR2E034 (11/05)
Z.
City & State City & State 4. FEI Number \/1Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ feae;fq Additional
6. Name and Address of Current Registered Agent ‘ 7. Namea and Address of New Registared Agent
Name
GOENAGA, BERNARDO
8344 SW 8TH STREET Street Address {P.C. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL i Zip Code

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

SIGNATURE
Signature, typed o printed nama of registered agent and titla it applicatie. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elpction Campaign Financing $5.00 May Be
Aftar May 1, 2006 Foe will be $550.00 Trust Fund Contribiution. 0O AddedtoFees
10. QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelzte THLE O change [ Addition
NAME GOENAGA, BERNARDO NAME
STREET ADDRESS | 8344 SW 8TH STREET STREET ADDRESS
CiTY-5T-2P MIAMI, FL 33144 CAY-ST-2P
TITE [ Delete TITLE [ change [ Addition
MAME NAME
STREET ADDAESS STREET ADDAESS
CImy-gt-7IP CITY-ST-7IP
TITLE [ petete e - DOchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TOLE [ crange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
City -ST-2F CITY-ST-2IP
TITLE O delets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-2IP Crry-S1- 219
TMLE O vevete TmE [0 Change  [T] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hersby certify that the information supplied with this fiing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an gificer or director
of tha corporation or the recfver or trustee empowered to execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Bl 10 ¢r Block 11 if
changed, or on an attachrpént withrin ress, with all other like empowered.

SIGNATURE:

o orrrg 2

a?ﬂrud?cn TYPED OR rmmad’}lﬁ OF SIGNING OFFICER OR DIRECTOR

3/ 97& 25 Xl K 24

“Date Daytime Prone ¥

4



