2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 05, 2008 8:00 am

retary of State
DOCUMENT # P94000088701 Secretary
1. Entity Name 05-05-2008 90242 035 ***150.00
PALIPURA CORP.
Principal Place of Business Mailing Address -
2100 N.W, 36TH STREET 2100 NW. 36TH STREET ) :
MIAMI, FL 33142 MIAMI, FL 33142 Lo
A AR AR R A
Suite, Apt. #, tc. Suite, Apt. #, elc. 04182008 Chg-P CR2E034 (12/06)
City & State ) City & State 4. FEI Number Applied For
65-0393333 Not Applicable
2 Country Zp Couniry 5. Certilicate of Status Desired O ?g'gfq::?:;“""al
8. Name and Address of Current Regisisred Agent 7. Nama and Address of New Registered Agent

Name

ALMANZAR, JULIO A : -

2100 NW 36TH ST e B . -Street Address (F:O-Boa hiumber i Not Acceptabla)
MIAMI, FL 33142

City F L Zip Code

. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printed name ol regisiarad agent Iand lide it applicahi, (NOTE: Regisiarad Agent signalura raguirec when reinstating) DATE
* " FILE NOWI FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
. After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. s OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ©| PVST . O pelete f e [ chenge [ Addition
NAME [ *7 | ALMANZAR, JULIO A NAME
STREET ADDRESS | 1396 NW 36 STREET STREET ADDAESS
CITY-S1-21P MIAMI, FL 33142 GITY-ST-ZIP
TME O Delete TILE ] Charge [T Acdition
HAME ) MAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2Ip CITY-ST-2P
TE < O neiere a3 ~ Dlchange 7 Addition
e " NAME . -
STREET ADDRESS STREET ADDRESS
CITY-S3-ZIP CITY - ST-7iP
TALE O pelere TITLE O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CRY-ST-7P
TIE [ Delete TTLE O change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP T - CiTY-S1-2P
TITLEs VL _ - 3 pente me_ .. ' [ Change [ Addition
[ . - - NAME
STREET ADDRESS | i . .  $TREET ADDRESS
Y- Si-2Ip : N CiEY-ST-2P

12. | hereby certily that \he information supplied with this #in é; does not quality for the exemptions contained in Chapter-119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receive or rusiee em ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachmenjith an addr, ith alk other like empowered. ﬂ
-~ 44// f//

SIGNATURE: <
[ IGNATURE AND TYPED OR PRINTED NAME oﬁums OFFICER DR DIRECTOR Daytine Phone #

v



