FILED
Feb 05, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000096078

1. Entity Nama

PALM UNIQUE, INC.

Secretary of State

02-05-2007 90090 041 ***150.00

Mailing Address

1612 N.W. 102 DRIVE
CORAL SPRINGS FL 33071

Principal Place of Business

1612 N.W. 102 DRIVE
CORAL SPRINGS FL 33071

AT ORI

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apl. #, cte. 15t MOCRE CR2E034 (10/08)
Cily & Stale City & Slale 4. FEI Number Applied For
205420463 Not Applicable
Zi Count Zi Counlr i
P LAty P Y 5. Cerlilicate of Slalus Desired O 38'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

COX, CHARLES L
1612 N.\W. 102 DRIVE
CORAL SPRINGS FL 33071

Streat Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named onti
lhe obligations of regs!

SIGNATURE X
Signature, typed or grinted name o registeraa agent ana tile r apphcatle, \ {NOTE: Regstered Agent signature required when ramsiating ) DATE
-
m
FILE NOW!!! FEE I§I$B150'm 8. Flection Campaign Financing $5.00 May Be
After May 1, 2007 FE? Will Be $550.90 Trust Fund Contribution.  [] Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P {J Delete TILE O change [ Addilion
NAME COX, CHARLES L NAME
stReeT appaess | 1612 NOW. 102 DRIVE STRFET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST- 2IP
BhE SEC [ Celete ILE O change [ Adcifion
NAME COX, CHARLES L 1l NAME
STREET apoRess | 9230 SAPPHIRE VALLEY ROAD STREET ADDRLSS
CITY-S1- 2P BOCA RATON FL 33486 CITY $1-21P
TiLE [ neleie TITLE [ thange [ Addilion
NAMF o - NAMF . .
STREET ADDRESS STREET ADDRESS
CilY-Si-ZIF CITY - ST-2IP
e [ petete nie [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-S1-21P CIY - ST-4P
TIE [ Delele TITLE [] Change (] Addition
NAME NAME
STREET ADDRFSS SIREET ADDRISS
CITY-ST-2Ip CITY-ST-ZIP
[[[}13 (1 pefete ML [J Change  [T] Addition
HAME NAME !
SIREET ADDRESS SIREET ADDRESS b
CITY-87-21P Ty -sT-21P . <.:

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions cenlained in Section 119, Florida Slalu[e:s". | further certif§ thal the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal eflec! as il made undér.oath; that | am an officer or direclor

of the corporation of the rcceiver or trustee empowered to execute this reporl as re
dress, with all other like empowered.

if changed, ar on an atlachment with an

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF 51

quired by Chapter 807, Florida Statutes; and, that my narme appears:l\h Block 10 or Biock 11

3

NG OFFICER OR “Emon !

Date

‘7;;?"-#»:2{&% -uoql _

me Phore 4
N




