FILED

May 27, 2008 8:00 am
,_2008 FOR PROFIT CORPORATION

LN

ANNUAL REPORT

Secretary of State

1. Entity Name
PALMS GREEN VALLEY INC.

DOCUMENT # P07000128167

05-27-2008 90035 040 ***150.00

Principal Place of Businass

782 NW 42ND AVE. #340
MIAML, FL 33126

Mailing Address

782 NW 42ND AVE. #340
MIAMI, FL 33126

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

15951 SW 61 Lane

3. Mailing Address
15951 sW 61 Lane

A

Suite. Apt. #. etc. Suite, Apt. 4, etc, 04302008 Chg-P CRZE034 {12/06)

City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, Flérida 26-1514970 Not Applicable

Zip _ Couritry Zip Caountry - o . = $8.75 Acditional
33193 USA 13193 USA 5. Certificate of Status Desired [} Fee Requirad

6§, Name and Address of Currend Registered Agent 7. Name and Address of New Registered Agent

Name

Pacepes , fOle wicoles
Street Address (.0, Box Number is Not Acceptable)

G951 Sw) 6] LAvg

Hianmi
City

PAREDES, JOSE NICHOLAS
7000 ISLAND BLVD. #1203
AVENTURA, FL 33160

33193
FL l Zip Code

purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

- __ 09/30 f200 2

Signa:ytyhrju or prinled r@/\e ofregisiercd agl and mie d sppheable Date 7

“Fement for ¢

" SIGNATURE

{NGYE Registerg:d Agernt signatise required wogrs (ginsialng)

9. Electon Campaign Financing
Trust Fund Contribulion.

$5. 00 May Be
Added o Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e P&D i (3 Delete e B crange [ ] Acgiion
NAME PAREDES. JOSE NICHOLAS v PsD

STREETADDRESS | 7000 ISLAND BLVD. #1209 smeer aovness | PAREDES, JOSE NICOLAS B

P AVENTURA, FL 33160 P 15951 SW 61 Lane, Miami F1 33193

TITLE VPTD EE Defele TIELE VCPT ’ D) Change 5] Addition
NAME SANTILLAN MONTERO, ANA NAME PAREDES, JOSE NICOLAS

S1héE1 ADORESS | 540 BRICKELL KEY DRIVE, #1216 s oosess | 19951 SW 61 Lane, Miami Florida 33193

Cily 81 0P MIAMI, FL 33131 City &F AP

Hile~ ~— - Mose - - K [Ichange ] Acesion
NAME NAME

STREET ADDRESS STREET ADDRESS

iy S1 2P oY 8l ar

Mt 7 Delele itk {JChange ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Clty-ST.2IF CiTy - 8T-21P

HILE £ Defete ThiiE [ Changs  [[] Addirion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TILE O oelete L [ Change [ Acdition
HANE HAME

STREET ADIRESS STREET ADDRESS

CITv-S7-7P Ciry-S1-4p

12. | hereby certify that the nformation supplied with this [iling does not qualily for Lhe exemptions contained in Chapter 119. Florida Slatutes, 1 further certify that the information
indicated on this reporl or supplemgealal report is true and accurate and thal my signature shall have he same lsgal ellect as if made under oath; Lhat | am an ollicer or direclor
of ihe corporation of the receiv ¢ irugee empowered
changed, or on an attachmy

SIGNATURE:

L

axecute this regort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 14f

| Wseely P 0)’/3»0/2,00 ¢

Davtiire Pnone #

SIGNATUHE AND TYPED TTED NAME OF syﬁmuomcen OR Dm:crdh
s

’ /




