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Apr 04, 2008 08:00 AT
Secretary of State

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) _..

DOCUMENT # P93000059286
1. Entity Name

PALM SELF SERVICE INC
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2 Prlnmpat Place of Busm“éssl [ 3 Malllng Addreés
740 ALTON ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MIAMI BEACH, FL. 65-0440206 Not Applicable
Zip Country Zip Country . , $8.75 Additional
33139 5. Certificate of Status Desired |:| Fee Requirad
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the
State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable,  (NOTE: Registerad Agent signature required when reinstating) DATE
T ‘h January,1:= May ) Fee:is:$150.000 ity it
L mi After. May 1; Fee i $550 00" # e f’":"‘ 9. Elaction Campaign Financing $5.00 May Be
R ". o i‘\iAmended_ UBR;is:$61. 25{ i g i Trust Fund Contribution. [ ] AddedtoFees

Make Check’ Payabte to Florida’ Degartment of. Stlitel

10. OFFICERS AND DIRECTORS 11,
TITLE P/D ok TITLE u T ‘ : AR
NAME MIHAIL SHPILMAN 'M" E'*'"‘. U \! tw\’t"i“"““‘""J@DL"]L‘Q;'IUL"E" "““”““"“""‘ il " tm-
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12. | hereby certify that the information supplied with this filing does not qualify for the exempnon stated in Section 119 07(3)(|) Florida Statutes | further
certify that the information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
as if made under oath; tfat | am an officer ar director of the corporation or the receiver or trustee empowered to executs this report as required by
Chapter 607, Florida nd that my name appears in Block 10 or on an attachment with an address, with ail other like empowered.

SIGNATURE: MIHAIL SHPILMAN 4/1/2008

SIGﬁATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




