- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000091439

1. Entity Nama

PALM HAMMOCK ORCHID ESTATE, INC.

|
Jan 18, 2007 08:00 AM
Secretary of State

Principal Placa of Business

9995 SW 66TH ST
MIAMI, FL 33173

Mailing Address

9995 SW 66TH ST
MIAML, FL 33173

DO NOT WRITE IN THIS SPACE

A O AR OEAROAN M

01112007 No Chg-P CR2EQ34 (11/05)
4, FEI Numbey Applied For
65-0718028 Not Applicable

0 $8.75 additiona

5. Ceniticate of Status Desired Fee Required

6. Name and Addross of Current Registerod Agent

ANDERSON, TIM
9995 SW 66TH ST
MIAMI, FL 33173

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of regi agent snd Lila ¥

{NOTE: Regitered Agant signaiure required whan reinstating) DATE

' . FILE NOWI!! FEEIS $150.00, '

" Aftor May 1, 2007 Foo will be $550.00 |  frustFund Contribution. '

P

_9 éle;:ti;:rl, dam;;aign -F'imlancipé,‘ ‘ - $5;00 ‘bjﬂ&f&a’- R UI:IEIHDESE{

1_5 : . s I
a3l-022 150,00

r:;-
AddedtoFess . |. 11 4] 37 -ATN3T

10. - OFFICERS AND DIRECTORS f

TILE D

NAME ANDERSON, TIM
STREET ADDRESS | 9995 SW 66TH ST
CITY-ST-2IP MIAMI, FL 33173

TME D

NAME ANDERSON, ANN
STREET ADDRESS | 9995 SW 66TH ST
Y- 57-2IP MIAMI, FL 33173

TIME

NAME

STREET ADDRESS
CiTY-ST-2P

HILE

NAME

STREET ADDRESS
QITY-ST-2P

TTE

NAME

STREET ADDRESS
CITY-ST-21P

13 '
NAME

STREET ADDRESS ; .
CITY-ST-ZIP I T T

DO NOT WRITE
IN THIS SPACE

12, | hereby cerify thal the ifformation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicatéd on this raport or supplemental raport is true and accurate and that my signature shall have the sare legai effect as if made undgr oath: that | am an officer or director

of the corporation or the receiver or tru
-changed, or on an attachment wi

SIGNATURE:

m
dress, with all oth o dmpowered. -

red to executa,this report as required by Chapter 807, Florida Statut:

. and that my e appears in Block 10 or Bl_oc_k it

0 7 g0 394.9813

/sc.mrru#.\nn TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TDaytime Phone ¢

=7

t {




