FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000041571  ~ 03-31-2008 90030 020 ***158.75

1. Entity Name

ONE MILLION PALMS, INC

Principal Place of Business Mailing Address q 0 “ 5 b q 3 {

14773 SW 58 ST 14773 SW 58 ST

MIAMI, FL 33193 MIAME, FL 33193

N HIIIIIIHU|IIIHIIHIIHIII\IIIIUIIIWIIIIHiIIIIllll!IIIlIII\IIHHIII
Suke, Apl. #, etc. Suite. Apl. 4, etc. 03252008  Chg-P CR2E034 (12/08)
City & State City & State 4. FEI ®flumber ' Applied For

203g~3/795' Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired X : ?i’;’asqﬁf;,mna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName '

CST,LOUISF

4805 NW 79 AVE Street Addrass (P.O. Box Number is Not Acceptable)

#9

DORAL, FL 33166 - - T e ! —_— "

City FL | Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am faniliar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, typed o rinted name of registered agont and title il applicablo, (NOTE: Registered Agent signalure requirec when ralnstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campa‘»gn Einancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O elete e ' Ochange  [J Addition
NAME LOPEZ, DANIEL NAME i
STREET ADDRESS | 14773 SW 58 ST STREET ADDAESS
CITY-ST-ZIP MIAMI, FL 33193 CITY-ST-2IF
THLE VP 7 Delete TITLE [ Change [ Addition
NAME LOPEZ, DANIEL NAME
STREET ADDRESS | 14773 SW 58 ST STREET ADDRESS
CITY-ST-2iP MIAMI, FL. 33193 CITY-S1-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CoY-ST-e - — - .
TITLE O belete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
FITLE [ pelete TILE ' {1 Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP
e 3 Detete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this Illlng doas not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it madae under oath; that | am an officer or director
of the corporation or the eceiver of tru wered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attacAment with an address, wil like empowered.

SIGNATURE: Uy Laﬂéz F2645 J A5 IR

'~
! an[m‘ﬁns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTy Data Daylisne Prone ¥

~




