2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P93000034868

1. Entity Nama

PALMIERI'S LAND, INC.

Principal Place of Business Mailing Address
4842 W. 45TH STREET 4842 W. 45TH STREET
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL

33417
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May 05, 2008 08:00 Al
Secretary of State

4, FEI Number Applied For

65-0408260 Nol Applicable

PALMIERI, JOSEE NEPTUNE
4842 W. 45TH STREET
WEST PALM BEACH, FL 33417
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the obligations of registered agent.

8. Tha above named entity submils this statement for 1he purpose of changing its registered ofhce or reglstered agent, or both, in ma State of Florida. | am famlhar wnn and accept
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changad, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

12. | heraby cerify that the information supplied wilh ihis filing does not qually for the exemptions contained in Chapler 119, Florida Statutes. | further cemly that the information
indicaled an Ihis report or supplemental report is Irue and accurale and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or Irustee empowered 10 execule this repor! as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
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