FILED

2008 FOR PROFIT CORPORATION Jul 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000139741 05-05-2008 90264 022 ***150.00
1. Entity Name
11109 CLEAR LAKE PALMS CORP.
Principal Place of Business Mailing Address
1000 BRICKELL AVENUE SUITE 225 1000 BRICKELL AVENUE SUTE 225 66015 636
MIAMI, FL. 33129 MIAMI, FL 33129
|
e S R T AR EAT AR N NN Ak
Suite, Apt. #, elc. Suite, Apt. #, elc, 07172008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE! Number Applied For
Zb - 2.!"“1"‘1 m% Not Applicable
Zip Couitry 2o Couniry 5. Certificate of Status Dasired A gi'ggaf:dnb"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
NACAD, SABRINA
1000 BRICKELL AVENUE SUITE 225 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33129
City FL l Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatwe, typed of printed name of regisiored agont and titla if spplicabla. {NOTE, Ragrstared Agent signalure required when rednstating) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
Due by September 12, 2008 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 1%
HILE DPST O Detete THLE [ change {3 Addition
NAME GARCIA-RAMOS, FRANCISCO NAME
STREET ADDAESS | 1000 BRICKELL AVENUE SUITE 225 STREET ADDRESS
CITy-S1-2IP MIAMI, FL 33129 GITY-ST-ZiP
THLE 0 vetete TILE [ change (3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-ZF CITY-ST-2IP
TITLE ] Delete ME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-S1-2IP
TITLE [ Dekte TImE [Jchange 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CY-ST-2IP
WILE O pelete TINLE [(change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-2P
TITLE [ peleie TITLE [Dichange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-ST-2 CITY-ST-2iP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that { am an officer or director
of the corporation or the recgiver or trustee empowere o0 execute this report as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachmgnt pith an 5, with like empowerad.
SIGNATURE: > \;Zﬁj ze[owo®  xw S5 B
/T p.w oRr Jﬂen‘ﬁ:me OF SIGNING OFFICER OR DIRECTOR Date Daytme Proae #




ATTACHMENT

FP0lt0| 3944




