FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

DOCUMENT # PO6000064317 Secretary of State
1. Eniity Name 01-16-2007 90199 032 ***158.75
PALONE CORP
Principal Piace of Business Mailing Address
12255 NW 33 STREET 12255 NW 33 STREET bOUL1LBIO
SUNRISE, FL 33323 SUNRISE, FL 33323 :
T S S 3 W A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052007 Cha-P CR2E034 (12/086)
City & State City & State 4. FEl Number Applied For
A0 ~ 4 B4 &/ g Not Applicable
Zip Couniry Zp Country 5. Cerficaie of Siatus Desired $8.75 Additional
) : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PALUMBO, GARY SR.

12255 NW 33 STREET . Street Address {P.O. Box Number is Not Acceptable)

SUNRISE, FL 33323

City FL Zip Code

8. The above named emnyﬂjsubmils ihis statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registéted agent.
A

SIGNATURE -
Sigrawue, yped L] ounnted rame of registered agent ang Uhe 1 AppHCADIS, {NOTE. Rayistered Agent sigrature 1eguied when tenstating) DATE
FILE NOWII -FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PRES - 3 Delete TLE [ Change ] Addition
NAME PALUMBO, GARY SR NAME
STREET ADDRESS | 12255 NW 33 STREET STREET ADDRESS
CITY-§T-2P SUNRISE, FL 33323 CITY-S7-2P
TITLE VP 3 Delete TITLE [J Change [T Addition
NAME MALONE, JAMES P NAME
STREET ADORESS | 12255 NW 33 STREET STREET ADDRESS
LITY- §T- 2P SUNRISE, FL 33323 GCITY-81-2IF
THILE TRES [ Detete e [Dichange [ Addition
HAME PALUMBO, LYNN NAME
STREET ADDAESS | 12255 NW 33 STREET STREET ADDRESS
CITY-ST- 20 SUNRISE, FL 33323 CITY-ST-2IP
TME SEC O veiete TLE [JChange [ Addition
HAME PALUMBO-MALONE, GINA M NAME
STREET ADDRESS | 12255 NW 33 STREET STREET ADDRESS
CITY-ST-21P SUNRISE, FL 33323 CY-$1-2P
TILE [ Detete TITLE [3Change [ Addibon
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T- 7P CITY-51-2IP
THLE [ Delete TMLE [3change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-21P CITY-ST-2IP

12. | herebyy certify that the information supplied with this filfnc? does not quality for the exernptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the reggiver or trustee empowersd o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Biock 11 if

changed, or on an attachy t with an ress, with all other ke empowered,
,.ﬁj%@r;;/ C_bey PlmBo 52 f/ o2 95YF3/34s57

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayume Phore X




