DN FILED

2008 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

(04-28-2008 90384 014 ***150.00

DOCUMENT # P95000022187

Apr 28, 2008 8:00 am

1. Entity Name

PALM-SCAPES, INC.

Principal Place of Business

2552 NW 7 STREET
MIAMI, FL 33125

Mailing Address

2552 NW 7 STREET
MIAMI, FL 33125

4p08bAYS

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

L

Suite, Apt. #, elc.

Suite, Apt. #, sl

INRIARRAWR ORI

04152008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appliad For

: 65-0558919 Not Applicable
z " I counr Zi Countl i

® L ouniry ® auntry 5. Certificate ol Status Desired [ $8.75 Additionaf
K 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ) T Name - h

BLANCH, ROBERTO i,
7945 SW79TH TERR "%
MIAMI FL 33143

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

B. The above namad entity submils this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. . .

SIGNATURE

Sipnae, tvpud}'»'»prmmd nama hmi \slcved agent and
oL g

e if applicable

INOTE Reg stned Agent signalure raguinad whisn reinstating)

DATE

- :";1

FILE NOW!H FEE 1S $150.00

9. Election Campaign Financing
Trust Fund Contribution,

After May 1, 2008 Feé will be $550.00

55.00 May Be
Added to Fees

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

TITLE VP 7] Delete TILE [ change  [J Addition
NAME BLANCH, HILDA MENA MAME

STREET ADDRESS | 7945 SW 79 TERR. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33143 CITY-ST-2IP

HiLE P O pelete TIMLE O change  [J Addilion
NAME BLANCH, ROBERTO NAME

STREET ADDRESS | 7945 SW 79 TERR STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33143 CITY-5T- 219

TLE 0 Delete e O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §1- 29 - CITY-ST-2P o T Tt B

TTLE 7 Delete mE [ Change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZIP CITY-ST-2P

THLE [ Dalete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] pelete TITLE [J Ghange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T 7P

SIGNATURE: Y

ith gotper |

ding does not gualily for the exemplions contained in Chapter 119, Flonda Statutes. | further certily thal the information

accurate and that my signature shall have 1he same legal etfect as if made under oath: that | am an officar or director

d J& exepute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ampowerad.

( SIGNAVﬂE AND TYPED OR PRITED MAME OF SIGNING OFFICER OR DIRECTCR [+

Dayurne Phone o

A

Thn



