\_’ Y

2007 FOR PROFIT CORPORA‘TION
AMENDED ANNUAL REPORT

DOCUMENT # P06000108016 FILED
1. Enlity Name
PALACIO PREMIUM SERVICE, INC. 07MER 26 AM 9: 17
Principal Place of Business Mailing Address ?;’i'_f 3.‘} L’.
4630 SW 55TH AVE. 4630 SW 55TH AVE. o
DAVIE, FL 33314 DAVIE, FL. 33314
S R T SRS AT AT
Suite, Apt. #, slc. Suite, Apt. #, atc. 03122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5411668 Not Applicable
Zp Country o Country 5. Certificate of Status Desired (] Ei';,i‘i?:;”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ’ \
PALACIO, MARIA Ma i oo Pa, g ©
Streel Address (P.Q. Box Number is Not Acceptable)
:?Dll_SJP:OUZNIVERSITY DRIVE yc3o W S5tk Ave

SUNRISE, FL 33351

m \ City Davre FL l Zip §o§e3‘ y

8, The abave namegd’entity submi ement for the pyrpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations gf regislered a

SIGNATURE o 3-20-23
Sign\ure. yped or printed fams of regisleﬂag{m and tte it applicabla. {NOTE- Registered Agent signature required when rainslating} DATE
[
S 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution, [0 Added ta Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSTD [ Detete TILE rPsTh ) [Jchange [ Addition
NAME PALACIO, MARIA NAME Haria Palocis
STREET ADDRESS | 4015 N UNIVERSITY DRIVE, APT J102 sweeonness | €32 SwW SSdh Ave
orv-sT-ZP | SUNRISE, FL 33351 CITY-ST-2IP Pavie (L 333ry
THILE VP O Delete TITLE VF, B crange [ Addition
NAME PALACIO, FABIAN NAME Fabian Piecdra
STREET ADDRESS | 015 N UNIVERSITY DRIVE, APT J102 sreeraooness | H €30 FW/ 5SS Hh Ave
om-stze | SUNRISE, FL 33351 CITY-51-2P Davie FL 333/Y
TILE 3 Detete TILE O change 7] Aodition
NAME HANE .
STREET ADDRESS STREET ADDRESS ) : R -
CITY-ST-ZIP \ . ) CTY-ST- 0P ~ : . : P
TITLE $ [ Dslete TILE [ Change  [] Addilion
NAME 3 30 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2F :
TITLE 1 Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oImy-ST- 2P Gty ST-21P
TITLE 1 Delete TITLE [ Change (] Addition
NAME MNAME

STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZiP ) “\ CITY-ST-2IP et

12. | hereby certify that the informa /supplied with thisifiling does ndt qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or suppémental reporl is trugfand accuratg and that my signalure shall have the same legal effect as if made under oath; that | am an oflicer or direclor
of the corporation or the receifer or trustee §pnv_v ‘ad to execute this report as réquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

S,

changed. or on an attachmepil with an add all other like empowered. .
d Jocen 3-2o-oF

SI&\NATURE AND TYPE[} OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

N




