2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -~ .~ Jan 07, 2008 08:00 AN

DOCUMENT # P96000091439

1. Entity Name
PALM HAMMOCK ORCHID ESTATE, INC.

Principal Place of Businass Mailing Address
9995 SW 66TH ST 9995 SW 66TH ST
MIAML FL 33173 MIAMI, FL 33173

- A A

01032008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE'IN THIS SPACE oo

65-0718028 Not Applicable
5. Certiicate of Status Desred ~ [] 9875 Additional

. . Fee Required
§. Name and Address of Current Registered Agent g

8056 OW 66T BT o DO NOT WRITE
MIAMI, FL 33173 :,‘:~- : |N THlS SPACE

8. The above named antity submits this statement for the purposae of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agert and tite I spplicabls. (NOTE. Rgistansd AQsnl signatuis equired whn minetating) . DATE
FILE NOWIIT FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2008 Feo wlfl be $550.00 Trust Fune Contribution. [0 Added to Fees
10. DFFIGERS AND DIRECTORS | )
TITLE D ~' i
RAME ANDERSON, TIM

STREET ADDRESS | 9995 SW 66TH ST
CITY-§7-21P MIAMI, FL 33173

e D : 0000774115

NANE ANDERSON, ANN BN T S P 1 —HDIH IJ;H RRBLY
STRECTADDRESS | 9995 SW 66TH ST . i

ony-st-20 | MIAML, FL 33173 B . Toe o -

TME ’ )

NAME

s DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
- LIy -S1-21P

TTLE
Crry-S1-21P

12. | hereby certify that the information suppliad with this filin 3 does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental re| is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trust exocule this report as required by Chapter 807, Flonda Statutes; an 1hat name appears in Block 10 or Block 11 it

?

SIGNATURE:

5

changed, or on an attachment with ress, wipall Sther fike empowered,
" 7
Oﬁ 205 274 74
- &mﬁn\.l 4

OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR




