2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)  Feb 06, 2006 8:00 am

DOCUMENT # P93000059286 Secretary of State
1. Eniity Name
02-06-2006 90062 041 ***150.00
PALM SELF SERVICE, INC.
Principat Place of Business Mailing Address
% SHPILMAN MIHAIL % SHPILMAN MIHAIL C e
740 ALTON ROAD 740 ALTON ROAD
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Appiied For
65-0440206 Not Applicable
Zip Country Zip Country " ) $8.75 Additiona)
5. Cartificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
o ?Z'glll\:ﬁﬂ.r%h:\’l Hg':l:l)l' . - Street Address {P.O. Box Number is Not Acceptable) )
MIAMI BEACH FL 33139
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered cifice or registered agent. ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prened namg of regesiered agent and tilla i apphcabie {NOTE' Regsloren Ageni signatura roquirad when ronstabng) OATE

FILE NOW!I!' FEE" IS 3150 003, - -
‘After May 1, 2006 Fee Will Be' 5550 00
Make Check Payable to Flonda Departme _ “of State .

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

1u. GFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TINLE PD O Detete e [Jchange [ Addition
NAME SHPILMAN, MIHAIL NAME

STREET ADDRESS | 740 ALTON ROAD STREET ADDRESS

CITy-SI-ZIP MIAMI BEACH FL 33139 CITY-ST-2IP

TMLE ™ [ Detete TLE Jchange [ Addition
NAME SHPILMAN, LIOQUDMILA NAME

STREET ADDRESS | 740 ALTON ROAD STREET ADDRESS

omv-sT-2P | MIAMI BEACH FL 33139 CITY-ST-2IP

T O Detete e 1 crange [ Acdition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CiTY-S1-2IP CITY-ST-2IP

TITLE 1 Detete THILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TTLE [} pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [J Delete L [ change [} Adaition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify thal the informatgn suppiied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Staiutes. | further certify that the information
indicated on this report or sup ental report is true and accwrale and that my signature shall have the same legal effect as it made under oath; thai | am an officer or director
of the corporation of the recejgér o tee empowered 1o execule this report as required by Chapter 607, Figrida Statutes: and that my name appears in Block 10 or Block 13

it changed, or on an attach fi addess, yﬁer like empowered.
L Wihal Shoidnan __2/s/04

SIGNATURE:
ySiGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phono #




