2008 FOR PROFIT, CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000062058 Apr 14, 2008 08:00 A
1. Entily Name
Secretary of State

PALMA SOLA INVESTMENTS, INC.,
Prircipal Place of Business  Mailing Aclgress
7813 ALHAMBRA DR. 7813 ALHAMBRA DR.
T T “"Nm HI m" W ||”’ ||”| Ilm"”l |W| "IN Il‘l’ |”|l ||H|l| ” ‘ll’
2. Principal Place of Busingss - No P (. Box # 3. Mailing Adgross

Suie. Apt# e, Suie. A1, . eic 15t MOORE CR2E034 (10/07)

Ciry & State City & State 4. FEI Number Appiied For

65-0443529 Not Apglicabie
2p Cauniry E) Country 5. Certilicate of Stalus Desirad O ?i.ggq:?;;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Neame

gﬂz%?ARhllhgt?ﬁéEBI]__VD STE 202 Sreet Aodress {P.O. Box Number is Not Azceptabie)
SARASOTA FL 34237

City FL 2z Code

B. The above named sruly subrnits this statement for the purpese of changing its registered othce or registered agent, or pom. in the State of Florida, | am famstiar with, and accent
the abligatians of registered agent.

SIGNATURE

Lgniure, Hped of prErad (&g of ey o ed saerl v Lie | arploasio, (RGTE REgiatiaag Agor g rioles @quras wiol ‘ol g DATE

i, FPILE NOW ! FEE]IS $150.005
" After May 1, 2008 Fee WIII Be $550.00
Make Check Payabie to Flor a Dep _rlmem of State

9. Election Camoaign Finarcing $5.00 may Be
Teust Fund Contibition.  [] Added to Fees

10. QOFFICERS AND DiFiFPTOFib 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Dewcte TITF T GChange [ Adddtion
NAME WATERS, ELIZABETH C HAMF 4

STREFT ADDRESS | 7813 ALHAMBRA DR STREET ADDRESS

GITY-51-71P BRADENTON FL 34209 ClTy-ST-2Ip

T O eete e HoonGagToTe D0 O Aditn
NAME HAME 04,/55 /0E-0Na34-008 150 1]

STREFT ADDRESS STREFT ADGIRESS SRS A

CITY-31-7IP GITY-87-JIP

i [J Dewete THLE [0 change ] Addien
HAME HEHE

STREET ADGRESS STAEET ADDRESS

LITY-ST-2P CITY-ST- 2P

TILE O oe'ete TINLE [ change [ Addilion
HAME NAME

SIREET ADDRLSS STRELT ADDRLSS

LIY-51-21p CIry-51-2ip

THLE T Deiete TALE [ Change [ Addion
HAME AL

STRELT ADDALSS SIALET ADDRLSS

EiY-$1-21 CITY-51- 4P

TILE O peete mE Tichange [ Aadiion
NEME NAWE

CTREET ADDAESS STREET ADDRESS

CITY 5128 oITY- ST- 2P

12. | hareby certify that the infermation suoplied with this filing does net qualify for the examptions cortained in Section 119, Flerida Statutes. | furtgr certfy that the information
indicated on this report or supplemental report iis true and accurate and that ny signature shall have the same legal etect as it made under oath; that | am an officer or direclor
of 1 COrporauen of tne receiver Or trustee empowered to axecute this report as requved by Chap:er 607. Florida Statutes: and that my name appears in Bicck 10 or Black 11

it changed, or ors an attachment with an s, with all other |j
SIGNATURE: o /[0/05/ QL{/ 7@\"3506
ED OR PRINTED MAMI R DIRECTOR Cate

w Frare ¥




