R PROFIT CORPORATIO
ANNUAL REPORT

N

_ 2006 FO

FILED
May 08, 2006 08:00 AM

DOCUMENT # P93000021965

1. Entity Name
SILVER PALM SHOPPING CENTER, INC.

ecretary of State

Mailing Address

22528 SW 177 AVE,
SHOPPING CENTER
MIAMI, FL 33170

Principai Place of Business

22528 SW 177 AVE,
SHOPFING CENTER
MIAME, FL 33170

DO NOT WRITE IN THIS SPACE

BT I TSR et ket Mt - (MW

6. Nams and Addr‘e:s of Current Ragisterad Agent

L

04212006  No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
65-0400626 Not Applicable
- . $8.75 additionat
N 5. Cerlificate of Status Desired jm] Fee Required

REYES, JUAN A
22400 SW 177TH AVENUE
MIAMI, FL 33170

DO NOT WRITE
IN THIS SPACE

_ L - ¢ i |
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ey

o
8. The above named entity submits this statsment for the purpose of changing its register
the obligations of registered agent.

ed office or registered agent, or both, in the State of Florida. I am tamiliar with, and accept

SIGNATURE L
Sigrature typed of printed ngme of ragistered agent and htle If applicable (NOTE Reglaletec Agent signatura required whan :enslaiing) DATE
FILE NOWI! FEE IS $150.00 8. Efaction Campaign Financing $5.00 May Be
After May 1, 2006 Fos will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS | - R — -
TITLE opP ~
Nav REYES, JUAN A Hoononssaia2
STREET ADDRESS | 22400 S.W. 177TH AVENUE N5 18/06-00083-015 150,00
smy-stzp | MIAMI, FL 33170 o e s s BT e TASSIRARTS bty T T £ SRR
TITLE 353
NAME REYES, JOSEFA M
STREET ADDRESS | 22400 S.W, 177TH AVENUE .
Cry-sT-2e MIAML FL 33170 1 - - - R
TITLE bT
NAME REYES, ARMANDO
STREET ADDRESS | 9150 SW 166 TH PLACE
| itk r sato8 . .._..DO NOT WRITE
TLE i
o IN THIS SPACE
STREET ADDRESS
CHY.ST-2IP e ear e
TILE
NAME
STREET ABDRESS
CITY-ST-2IP LR
TITLE
NAME
STREET ADDRESS
civy-s1-2P R T — TSI DAL W e 1]
12. | hereby gertily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. { further certify that the information

indicated on this report of suppiemental report 1s rus end accurate and that my signatwre shalt have the same legal effect as if made under oath; that | am an officer or director
slee empowered 10 exgoute this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or 8lock 11 if

of the corporation or the receiver or,
changed, or on an attachment w;

SIGNATURE:

ap address, with all other like apfpgwered.

Aapn L2, 2ecie

e

/sJGWtE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR
-

Davtima Phooe #

e



