FILED

2008 FOR PROFIT CORFORATION Apr 16, 2008 8:00 am

ecretary of State
P[gi'S:NEJmi:AENT # P07000079278 04-16-2008 90032 Q07 ***]158.75
PALMWOOD MASTERPIECES, INC.
Principai Place of Business Mailing Address - v
300 ARAGON AVE, SUITE 305 300 ARAGON AVE, SUITE 305 bl qu 6 ?0
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 '
N VO L MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2@ = 05/2 2 L]t ?é Not Applicable
op Country Zp Couniry 5. Certificate of Staius Desired (8} ?g‘giﬁgﬁ?"f'

6. Name arnd Address of Curreni Registered Agent 7. Name and Address of New Registered Agant

Name
VALDES, OSCAR
300 ARAGON AVE, SUITE 305 Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES, FL 33134

City F L. Zip Codle

8. Tho above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
. Signature, Iyped o prirled hame of fedisieres agent anc e it applicable. {NOTE: Regisiered Agent signature required when reimstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be N
"After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ belete TITLE [ Change [ Addition
RAME VALDES, OSCAR NAME
SIREET ADDRESS | 300 ARAGON AVE, SUITE 305 STREET ADDRESS
GITY-ST-71P CORAL GABLES, FL 33134 CITY-ST-2If
TITLE o [ belete TLE £ Change [ Acdition
NAME e HAME
STREET ADDRESS 2 STREET ADDRESS
CITY-ST-ZIP CITY-$T-719 .
mE . ' O palete TITLE Change- [ Adgiticn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-S1-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
s
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2ip
TMLE O Delete TITLE [ crange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP .. § oY-sT-ZP
TITLE [T oelete TE - O changs [ Acdition
NAME NAME .
STREET ADDRESS . - STHEET ADDRESS [+ “
CITy-ST-21P CITY-§T-21P

12. | hereby certity that the information supplied with this tiling does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repert or supplermental report is true and accurate and that my signature shall have the same legal etiect as i made under oath; that 1 am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Staluies; end thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SI G NATU RE: é;E AND TYPEB-OR-PIINTED NAME OF SIGNING OFFICER OR DIRECTOR /( %/%/JF /MW/

Daytime hone #




