FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000075215 05-02-2007 90056 017 ***158.75

1. Entity Name

PALACIOS BUSINESS SERVICES CORPORATION

- v

Principal Place of Business Mailing Address &“ “ “ b LRy
1102 SW 149 PATH 1102 SW 149 PATH o
MIAMI, FL 33194 MIAMI, FL 33194 N

Sufte. At 1. ote Suite. Apt. 1, etc 03102007  Chg-P CREO34 (12/06)

City & State City & State 4. FEI Number Applied For

03" OSq?_)?q Z Not Applicable
“p Sountry zZp Country S. Certilicate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

GARCIA, VIVIAN V
1102 SW 149 PATH Stresl Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33194

City FL | Zip Code

B. The above namad entity submits 1his statement 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 registered agent.

SIGNATURE
Signature, lyped of printed name of registered agert and btle if applicanle, (NOTE: Regrnered Agent Signature required when rensiating) DATE
FILE NOW!It FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addec o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AN DIRECTORS IN 11
THLE P O petete TITLE [[]Change  [] Addition
NAME GARCIA, VIVIAN V NAME
STREET ADDRESS | 1102 SW 149 PATH STREET ADDAESS
CTY-S$T-2IP MIAMI, FL 33194 CITY-S1-2P
TTLE ] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§1-2Ip CITY-5T-2P
TITLE [ oelete TiLE [ Change [ Addition
NAME . NAME
SIREET ADORESS STREET ADDRESS
CTY-ST-2IP ciIy-ST-2IP
TITLE [ perete L O Charge [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-TIP CITY-SI1-2IP
TLE ] Delete TIIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP ) CITY-S1-2IP
TITLE ] Delete (113 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an cfficer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen? with an address, with all other like gmpowered.

SIGNATURE:Y Zleozae vtiam L [%’em;. FES iAo ] TEL -3 V7S¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO! Date Daylime Pnone #




