FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DbCUMENT # P06000051725 03-19-2007 90008 029 ***158.75
1. Entity Name
PALM VIEW PLAZA., INC.
Principal Place of Business Mailing Address s
4640 PALM AVENUE 4640 PALM AVENUE
HIALEAH, FL 33012 HIALEAH, FL 33012
TR S R EA AR R
Suite, Apt. #, eic. ‘ ; Suite, Apl. #, alc. 02162007 Chg-P CR2E034 (12/06)
A
City & State B City & State 4. FEI Number Applied For
. . l/d’g /3 33 Not Applicable
. Zp . #Country 0 Couniry 5. Cerificate of Status Desirad m/gg'ggﬁgﬂm’"a’
. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. S Name
OCNER, BENJAMIN -~ -
4640 PALM AVENUE- . Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012 N
City FL | Zip Code

8. The abava named antity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registpred agent.

%

SIGNATURE - .
Signatre, typhd-or panled name of registered agent and title il apphcabia. (NOTE: Regrsterec Agent signature required when reinstating) DATE
\“.l" ! 3 . . . .
FILE NOWII FEE]S $150.00 9. Election Campalgn F.mancxng $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ peleie TMLE [T Change [ Addition
HAME OCNER, BENJAMIN NAME
STREET ADORESS | 510 ISLAND DRIVE - STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE, FL 33149 CITY-sT-2P
TLE [ Delete TITE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE ] Detste TITLE [ Change [ Ageliion
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2tP
TMLE 7 oelete TINE Clchangs 3 Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
TNLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-St-2¢
T [ petete T (1 Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-St-2ip Ciry-S1-2P

12. | hereby certily that the information supplied with this filipty does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information

indicated on this report or supplamenial-repoT 1S Thug #hd accurats and 1hat my signature shall have the same lagal effect as it made under oath; that 1 am an officer or director
of the corporation or the raceiveLg ge empow d 10 saxeeute TS reporbas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachm attGther hke empgwered
//./-/—" Berpernin Oeoper
SIGNATUR G pcr iz " fo7
ENE or BIGNING OFFICER OR DIRECTOR Date Daylime Phona #




