Ay

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000060903

1. Entity Name
PALM TOWERS SOUTH, INC.

Principal Place of Business

1351 SAWGRASS CORPORATE PKWY
SUNRISE, FL 33323

Mailing Address

1351 SAWGRASS CORPORATE PKWY
SUNRISE, FL 33323
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Secretary of State

01

01092008 No Chg-P CRZE034 (11/05)

4. FEI Number Applied For
65-0604209 ot Applicable

5, Certificate of Status Desired (] $8.75 Additianal

6. Name and Addmss of Curmnt Registerad Agent

NUDELMAN, JOSEPH O

1351 SAWGRASS CORPORATE PKWY e

SUNRISE, FL 33313
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8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both in lhe Stale of Flonda | am familiar with, and accem

ine obligations of ragistered agent.

SIGNATURE

Sigraturs. typed or prntad nams of registerad agent and ila 1 applicable

{NOTE Regisiered Agent signature required whan reinstating) DATE

8. Eiection Campaign Financing

FILE NOWIl! FEE | 150.
3 $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS | |

TINLE PD

NAME NUDELMAN, JOSEPH

STREET ADDRESS | 1351 SAWGRASS CORP PKWY
CIY-51- 2P SUNRISE, FL 33313

FITLE ST

NAME NUDELMAN, NORMA

STREET ADDRESS | 1351 SAWGRASS CORP PKWY
CITY-ST-2IP SUNRISE, FL 33313

TIE
NAME _
STREET ADDRESS -
CHTY-S7-2F o

MLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CiTy-ST-21P

TILE
NAME
STREET ADDRESS ,
CiTy-81-21P
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12, | herghy cartify that the infermation supplied with this fling doasinot qualify for the sxempnons contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report ig true akg accurate and that my signatura shall have the same lagal elfec[ as if mads under oath; that | am an officer or director
te this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

of the corporation or the receiver or trustee empowerad o
changed, or on an attachment with an address, with all othe,

SIGNATURE:

powerad.

lofooed 914 3r-22y.

r.y
SIGNATURE fD T\"PEO?R PRINTED OF Sl OFFICEROR DIRECTO{
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Dayume Phone #




