2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # FP84000081174 - Jan 31, 2007 08:00 AM
1. Enuly Name Secretary of State
PALMS & TROPICAL TREES DEPCT, INC,

Pangipal Place of Business - Majé'sng' Address i
2800 8. FLAMINGO RD. 2800 5. FLAMINGO RD,
FORT LAUDERDALE FL 33330 FORT LAUDERDALE FL 33330 ] t M gg&! m mﬁmﬂ mqﬂm {Im Hm ”m Jm} ﬂﬂm g }w
2, Prncipal Place of Business - Ne PO, Bax # 3. Mailing Address ) -
Suife, Al #, ¢lc. B Suito, Apt #, elc, ) 15t MOORE CR2E034 (EGJ’QS}
City & State City & Slate ' & FEI Number Applicd For
_ 65-0551054 ot Applicebio
o Country Zp Country 5. Cerlificate of Status Desiied [ §£’§i§£’°nﬁ
E. Name and Addrass of Current Registerad Agent 7. Nama and Address of New Reglstered Agant
T ’ - Name :
ZAFRANI, ABRAHAM
2800 S FLAMING(O ROAD Sroet Adaress (P.O. Box Number is Not Ascoplablo}
DAVIE FL 33330
City FL Zip Code

8. Tho abeve named entity submils this siatement for the purpsse of changing its registered office or rogistered agent, or bolh, in the Slate of Florida. | am familiar with, and accopt
the obligations of rogistored agent,

SIGNATURE o - -
S, typod or anntad name O TSQISIENET &e0! and hlie F Anpicable {NOTE Ragstered Agent sigralure required when reinstaliogy . DIRTE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2007 Fe?. Will Be $550.00 Trust Fung Contribution. [ Added io Fees

Make Check Payable (o Florida Depariment of Siate
10. QFFICERS AND DIRECTORS ‘ 11, ADDITICMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L FYST T Delete T [lchange [ Addilion
NAML ZAFRANI, ABRAHAM HARE LH}U}-«%”DBZ{;DEH
STRET AnnRrss | 2800 S FLAMINGO ROAD SIRLE[ AGDRESS i}Z,“{}B‘,"ij {8 f-UR0 188, 15
are si-ue | DAVIE FL 33330 - ey sI-2p ) )
THLE 1 Delete it O Change [ Addition
HAME HAME
SYRCET ADBRESS STREL] ADDRESS
CITy-ST- 2P Ty SE-7IP
e [ petete TaLE [ thange [ Addifion
Hihge o B o L ) _
SHPELE ADDRESS STRELT ADDRESS
CITy-81 721p Ciry s1-ZiP
s  Ooekee s o [ Change [ Addition
NAME HAME
KTREET ADDRESS . SIREET ADDRESS
LiFy-51-0F CIfy-s(- o7
i [ pelete me - Clohange [ Addition
HAME HAME
SEREET ADDRESS SIREE | ADDRESS
CIEY 81 &p Y ST 2P
it ' O pelete TisE [change [ Addillon
NAME NAME
SIFELT ADDRESS SIRELT ADDRESS
cilY 317 CHY 14

12, | horeby cartily that the infermation supplicd with ihis filing does nat qualify for the exemptions contained In Section 119, Florida Statutes. | furthor cortify thal the information
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal offect as if mada under cath; that | am an officer or director
of the corperation or the receiver or trustee empawered 10 execule this report as required by Chapler 807, Florida Slalulss; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L // : i/i 6/0? (9'5’?) AR T

SIGNATURE AN f‘ff?’ﬁﬂ PRINTED NAME OF SIGNING OFTICER OR DIRECTOR Deyiene Prons #




