L
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ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED
May 02, 2008 8:00 am
Secretary of State

1. Entity Name

DOCUMENT # P07000045723
PALM GARDEN CARE & DESIGN, INC.

05-02-2008 90169 049 ***150.00

Principal Place of Business

FRANCISCO E. RAMIREZ
1E26H-FALCON-MOSSN.
ORLANDOF—32832>

Mailing Address
FRANCISCO E. RAMIREZ

—OREANDO 32832

APT 100

T101

&““3&“ (0

2. Principal Place of Business - No P.O. Box #

Mailing Address

(e

A

3
“es 09 wQWOJi\(Dw?L BEO9 oi tlow PL -

Suite, Apt. #, eic. OSune. Apt. 4, alc. o 03132008 Cho-P CR2EQ34 (12/06)

City & State City & State — . 4. FEI Number Applied For
Or £ C lands FL 2 20=8870 725 Not Applicatia
3.Zz|p BT Country 2?2. Ao Country 5. Certificate of Status Desired | ?aae'zgu‘:gﬁo"a'

6. Nama and Address of Currant Registered Agent 7. Name and Address of New Ragisterad Agent
a R _~

RAMIREZ, FRANCISCO E Francicen € Ramires
g) 01 i ALGON MOSS LN Strest Address (F.0. Box Number is Not Acceptable}

F’X&"EX \; 1 oo

ROANDO, FL 32832 S5 05 GQLQ'V\.QJ!.\(_QU) oL - "

Gity Zip Code
01 leonde FL | 3%y

-the'gbligations of ragistered agent.

TX‘ v
%

8. The above named entity submits this statament for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registarad Agent signature required wnen reinstating)

SIGNATURE

-
igrature, typed of ;_:‘ﬁgq rame of registered agent and tia I applicabip

3/t
&)

9. Etection Campaign Financing

- FILE Nown! FEE‘lIs $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be

Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICGERS AND DIRECTORS EN 11

e DPST O Detete T Y P /‘r‘ \KChange [ Addition
NAVE RAMIREZ, FRANCISCO E NAwE FOUAC (e € (& avm very

STREET ADDRESS | 10201 FALCON MOSS LN APT 101 STRETADDRESS | SBesey Lade ol ows PL.-

CiTY-§7-2P ORLANDQ, FL 32832 CIrY-ST-21P Orlo_ados F O 320235

e [ Delete e VP /S /D O change R ddition
NAME NAME He g

STREET ADORESS STREEY ADDRESS S‘:‘C"ng ﬁ;} " U-¢ LULLO oc-

CITY-57-2P CY-ST2P [y - *"F o gi*@‘;zﬁip

TITLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-5T- 2P CIIY-ST- 2P

TIE O Delere e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TiiLe 7 Delete s [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2P CITY-ST1-21P

THLE O pelete TLE (O Change £ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p CIY-ST-2p

12. | hereby certify that the information supplied with

indicated on this report or supplemental pepprt is B
of the corporation or the receivar or vof

this filing does not qualify for the axempt
trug,

IMNike empoweared,

accurate and that my signature shall have the same legal effect as il made under oath; that # am an officer or director
ggecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ons contained in Chapter 119, Florida Statutes. | further certity that the information

s . '
D CR PRINTED NAME OF mcfﬁacﬁmcen OR DIRECTOR
Loy

3)13 by
{ o

Daytime Phone #




