2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000040040

1. Entity Name -
THOMAS J. PALMIERI, P.A.

- Jan 31, 2006 08:00-Av
Secretary of State

Maiting Addrass

340 MINORCA AVE
SUITE ONE
CORAL GABLES, FL 33134

Principai Place of Business

340 MINORCA AVE
SUITE ONE.
CORAL GABLES, FL 33134
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4. FEI Number Apnplied For
- 65-0757983 tot Applicable

0 $8.75 additional

3 ifi f
5. Certificate of Status Desired Fea Required

8. Name and Address of Current Registered Agent

PALMIERI, THOMAS

340 MINORCA AVE

SUTE ONE

CORAL GABLES, FL 33134

. - trod o, I

DO NOT WRITE
N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tioth, in the State of Florida. | am famiiiar with, and accept’

the obiigations of registered agent.

SIGNATURE

Signature, typed or prited name of regislered agent and ltle if applicable,

{NOTE Regstered Agent signature required when relnstating)

DATE

9. Election Campalgn Financing

FILE NOWI FEE IS $150,00 Trust Fund Confribution,

After May 1, 2006 Fee will be $550.00

O

$5.00 May Be
Added to Fees

10, - OFFICERS AND DIRECTORS [

TLE PD

NAME PALMIE!B[, THOMAS J

STREET ADDRESS § 340 MINORCA AVENUE SUITE ONE
CITY-ST-2P CORAL GABLES, FL 33134

TITLE

HAME

STREET ADDRESS
CITY-8T-2F

TILE

HapiE

STREET ADDRESS
GirY-81- P

e

NAME

STREET ADDRESS
CITy-§T-21P

TaLe

WAME

STREET ADORESS
CITY-ST-2IP°

TiTLE

NAME

STREET ADDRESS
GiTy-$7-21p
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12. | hereby cartify that the |nformat|on sup)
indicated on this report or suppleme
af the corporation or the recelver or
changed, or on an attachment wi a

SIGNATURE:

Tke empowered,

d with this filing dees not qualify for the exemptons contained in Chapter 139, Florida Statutes. | further cemfy that the information
eport Is true and accurate and that my signature shall have the same legat effect as 4 made under cath; that | am an offiger or director
tee empow{ﬁreﬁl 1c1>hexecute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 #

ress, with all o

x/wéré %00 dul. o2

Dawm-e Prcna #




