200/ FOR PROFI T CORPURAITION
ANNUAL REPORT

FILED

DOCUMENT # P06000071348

PALM LAKE CLEANNING, INC

Mar 12,2007 8:00 am
Secretary of State

03-12-2007 90101 035 ***150.00

Principal Place of Business
4799 VIA PALM LAKE

APT 1605
WEST PALM BEACH, FL. 33417  US

Maifing Address
4799 VIA PALM LAKE
APT 1605

WEST PALM BEACH, FL 33417  US

2. Principal Place of Business - No P.O. Box #

3. Niasing Address

‘ b

Suits, Apt. ¥, efc.

Suits, Apt. 8, etc. 03062007  Chg-P CR2E34 (12/06)
City & State Caty & State 4. FEI Number Apoiied For
20 - 499 §+3F Not Applicable
Zp Country Zip Country $8.75 Additional
8. Certificate of Status Desired O Feo Recuired

G._Mame and Address of Current Registered Agent

7. Rame and Address of New Registered Agent

PLASENCIA, MISAEL

4799 VIA PALM LAKE

APT 1605

WEST PALM BEACH, FL 33417

Neme NE y,b/s /2.0 TAS

TS R BT D e e At 608

MLEST PHY B EXCH  FL|P%5 4,5

& Tha above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am famifiar with, and accept

ther obligations of regt agent.

-

SIGNATURE

Signatora, typad o rintest Meme of neQistveecd AQMMR Arwd U0 I pplakibh,

NCTE: A

03t /o5

Aget sigy

gt when

- a

FILE NOW!I! FEE IS $150.00

. Blection Campaign Financing

$5.00 May Bo

After May 1, 2007 Fee wil! be $550.00 Trust Fund Contribution. 0 Added 1o Fees

0. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinE P m Delote TME [Jchange [ Addition
E PLASENCIA, MISAEL NAME
STREET ADDRESS | 4799 VIA PALM LAKE APT 1605 STREET ADDRESS

ov-si-z¢ | WEST PALM BEACH, FL 33417 Ty-sT-29

RLE vP ] Deiet= TE O Chenge [ Addition
KAME ROJAS, NEYDIS NANE

STREET ADDRESS { 4799 VIA PALM LAKE STREET ADDRESS

cay-ST-20 WEST PALM BEACH, FL 33417 CIY-ST-29

TIE ] Detete ME O Clenge [ Addition
NAAE HAME

STREET ADDRESS STREET ADORESS

CiY-ST-29 CImy-ST-2¢

me O Detete WLE O change [ Addition
NAME NAME

STREET ADURESS STREET ADORESS

CITY-51- 20 ary-sr-w

e D Detets THILE Dcmne [ Addition
NAME NAME

 STREET ADORESS STREET ADDRESS

oY-ST- 2P ” - cry-ST-2P - I -

TILE O celet= TME [ Cange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CETY-ST- 20 CITY-ST- 2P

12. 1 hereby certify that the information supplied with this
indicated

on this report or supplemental report is true and accurate and

ol the corporation or the receiver or trustee

ad to exacute this report as required

EmMpower:
changed, or on an aftachment with an address, with afl other ke

SIGNATURE:

doesluqzaﬁyfuﬂnmm
mmemmummwwmwmmm that | am an officer or director
by Chapler 607, Florida Statutes; mynameappeantloanorBlodcﬂlt

Chapter 119, Florida Stahdes. | further certify that the information

2/:) y/@% S0/ - 3473

AND TYPED OR PRINTED NAME OF SIGHING OFRCER OR DIRECTOR



