2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - - FILED

DOCUMENT # P93000034868 Apr 27,2007 08:00 AM
1. Enuly Namo Secretary of State
PALMIERI'S LAND, INC. ry
Principal Placo of Busincss Mailing Addross
4842 W, 45TH STREET 4842 W. 45TH STREET
LT
2. Principal Placo of Business - No P O. Box # 3. Mailing Address
Suite, Apt #, olc. Suito, Apl. #. otc, 15t MOORE CR2E034 (10/06)
Cily & Stale Cily & Stale 4, FEI Numbor Applied For
65-0408260 Notl Applicable
4 Country Zip Counlry 5. Certificato of Status Dasirod | gg.ggq‘ﬁiic;linnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
PALMIER!, JOSEE NEPTUNE
4842 W. 45TH STREET Stroot Addrass (P.O. Box Numbor 1s Not Acceplable)
WEST PALM BEACH FL 33417
City FL Zip Code

8. Tho above namod onlily submuts this statement for Lhe purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am famitiar with. and accept
the obligations of rogislered agont

SIGNATURE

Signature, iypued ot printed name of regisiared Agent and il © apphoobile {NOIE. Rugistared Agant signature requead whan reinsialiog) DAIE

FILE NOW!!! FEE IS $150.00 9. Elcction Campaign Financing  $5.00 May Be

After May 1, 2007 Fea Will Be $550.00 Trust Fund Contribution.  [] Added 10 Feas
Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11
my; PS5 1 Delele T, [ Change [ Addilion
NAMI PALMIERI, JOSEE N NAMI ~
siRFrapoaess | 4901 BROADSTONE CIRCLE STRILT DDA §5 UDUDDDI 33743
CIrY-S1-7IP W. PALMBCH, FL CIIY-ST-721P HS-‘)I 4|J'I:t j 3 3 33 IE 15 .H:!
n T [ oeleta s, [ charge  [J Addivon
NAME PALMIERI, MAURO NAME
s A s | 4901 BROADSTONE CIRCLE SiHEF1 ADDR 88
CITY-SI- 7P W. PALM BCH. FL CNy-SI-/IP
M O Delele INLE ] Change  [Z] Addilion
NAMI, NAMI.
SIRITY ADDRESS STRIET ADDR 5%
CiTY-S1-AP CIY-81-72IP
niLs O pelete F o Clchange [ Addition
hAdF NAME
STH LT ADDRESS ' SIRI ET ADRRY 58
CITY-ST-A1P CIFY-S1-IIP
iy {1 Delese e, O Change [T Addinon
NAMI NAMI.
STRLLY ADDRESS STALLT ADDRESS
Ty -1-20P CIy-st- /1P
LUl [ Deiete T [ Change [ Addition
HAMI NAME
SIRET ADDYESS SIRETTARDRY 55
CIY-S1-7IP ya Cily-sI- 1P

12. | heraby corufy that the information supplied with fnis [ling does not qualify for the exemplions contained in Section 119, Florida Statules. | further cerlify that the infermation
indicated gn't r supplomontal roport isArue And uratc and lhat my signziure shall have the same legal eflect as if made under calth; thal I am an oflicor or director
of the corpo |0n ar Inoweceiver or iruglee emplowered Ig execule this reporl as required by Chapter 607, Florida Statules: and thal my name appears in Block {0 or Block 11

if changed/Cr on an atlackment with arkaddregs, #ilh alfolhicr like ompowered.

SIGNATURE:
RE AND TYPED OQPHINIEH NAME OF EIGNING OFFICER OR DIRECTOR Dae Doytime Phona &




