, FILED
: Apr 17,2007 8:00 am

2007 FOR PROFIT CORPORATION ? ecretary of State

ANNUAL REPORT 02-05-2007 90123 045 ***150.00
DOCUMENT # P06000023302 =
1. Ertity Name
PALANGA CORPORATION
(P EVRTRVEVET LR

Principal Place of Business Mailing Address
9977 THREE LAXES CIR 9977 THREE LAKES CIR
BOCA RATON, FL 33428 BOCA RATON, FL 33428
T T | LA R ENCA MG NRA

Suite, Apt #, elc. Suite, Apt. #, eic. 03212007 Chg-P CR2E034 (12/06)

City & State City & State 4. EE) Numizer Applied For

_ 50- 4394/63 Not Apphicabla
Zo Country Zip Country 5. Carilicote of Sipius Dasved O 2:';1;:&“"3'
8. l;ltrr-u und Address of Current Registored Agl;n 7. Name and Address of Now Registsred Agenl

Name

NARMONTAS, AUDRIUS
9977 THREE LAKES CIR Sireat Address (P.O. Box Numbar is Not Acceptable)

BOCA RATON, FL 33428

City FL ’ Zip Code

8. The above named entity submits this sialement for (he purpose of changing its regisiared office or registered agenl, ar both, in the State of Florida. | am tamiiar with, and accept
Lhe obfigations of registerad agen.

SIGNATURE
, [YDOG OF DN AAMe: of raguste:ed A0BRt 1nd L 1t sooicaie INOTE: Romuatived AR SNt Maufed when ronslungl BATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $3.00 vay Ba
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution, O Addedto Fees
10. OFFICERS AND DIRECTORS 1"t ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRESIDENT O Detete L [T Change [ Addition
A NMAGHONTAS AUDRIMS A
STREETADIRESS |90 1} THRRZ LARES Cip SIREE ] ADORESS
ciry.S1-ap poca v-[oﬂ L 3342 ¢ CIny-si-ap
me m F T 1 Ocrange [ Addition
NAME RAME
STRES? ADDVESS SIREET ADDRESS
cny-St-ap CIFY-5T-2P
T o i (3 Deige LE ] O crange [ Agation
NAE NAE
SIREET ADDRESS STREE ) ADORESS
Gy -31-27 cov-St-aum
TIRE O Delete niLs D Caange [ Astiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-I'P CHY-ST1-aF
THE O Detete nne [ tharge [ Addition
NAME NAME
STREET ADORESS R STAEET ADORESS
ary-sS1-19 Lilv-S1-0p
me [ Deinse 1LE [0 Change {7 Addition
NAME NAME
STREEY ADDRESS STREEY AURESS
QY -§T- 200 GlY-31-2IF

12. | heraby certily that tha inlormiglion supphied with this filing does nol qualily lor the axemotions contained in Chapier |19, Florida Statutes. ! turther certily Ihat the information
indicated on this repon or supplemenial report is rue accurata and that my signature shalt have tha sama legal efiaci a3 il mzde under oath: that | am 2n oflicer or girecior
of the corporation of the receiver or trusiee empawerad 10 axecule this report as required by Chapler 607. Florida Statutes: and 1hal my name appears in Block 10 or Block 11 i

changed. or on an atiachment with an address, with all othar like empowered.
SIGNATURE: 03/21 ‘/ EOF

Owylre Prone ¢




