FILED
2008 FOR B O T e IrQRATION Feb 28,2008 08:00

DOCUMENT # P96000012030

1. Enlity Name

FRANCISCO SMITH PALACIOS P.A,

Principal Place of Business Mailing Address
4908 SW 8 STREET 4908 SW 8 STREET
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

LT TR

02062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo Appied P

65-0635880 Not Applicabla
. $8.75 Additional
5. Cortificate of Status Desred O Fea Required

6. Name and Address of Currant Reglstared Agent

5202 SW &1 AVENUE DO NOT WRITE
SOUTH MIAMI, FL 33143 IN THIS SPACE

“

8. Tha abave named entity submits this statement for the purpose of changing its registerad office or registerad agant. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, typed or pnntad name of registersd agent and Ltle d uppleable INOTE. Reg stared Agant mgnalurs required when reinatatng) DATE
FILE NOW!!Y! FEE IS $150.00 8. Elaction Campaign Enancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, {0 Added to Fess .
W

10. OFFICERS AND DIRECTORS |
MILE PD
NAME PALACIOS, FRANCISCO 8

STREET ADDRESS | 8202 SW B1 AVE
CITY-8T-21P MIAMI, FL 33143

Tme __ Looooggqeies

NAME 03/01208-50018-016 150,00
STREET ADDRESS

CITY-§T-2P

TIILE

NAME

avsrar DO NOT WRITE

NAME
STREET ADDAESS
CITY-S1-21P

- IN THIS SPACE

TTLE

NAME

SIREET ADDRESS
CITY-S1-21P

THLE

NAME

STREET ADDRESS
CITY-5T-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exampticns contained in Chaptar 118, Florida Statules. | further cerlify that the informalion
indicated on this reporl or supplemental repor 1s rue an rgke'End thal my signature shall have tne same legal slfect as if made under oath; that | am an officer or dwector
cf the corporation or the receiver or WUSIEG eMpPowY] Ute this report as requirad by Chapter 607, Florida Statutgs; and thal my name appears in Bleck 10 or Block 11 if
changed. or on an attachment wilth an addrgees, wi liker empowerad

SIGNATURE:

BIGNATURIPAND TYPEQDR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ¥ Date Daytrne Prone #

Francisco Spﬁ..té.uas zS/log =es LYo 2dep

AM
Secretary of State




