2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P97000040040

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

Pringipal Place of Business Mainng Address

340 MINORCA AVE 340 MINORCA AVE

SUITE ONE SUITE ONE

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

0L

02012007 No Chg-P CR2E034 (11/05)

Feb 05, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE ;' e

65-0757983 Not Applicabia
) ) $8.75 Additional
§. Cenificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent i o coe et S

T . DO NOT WRITE-
CORAL GABLES. FL 3134 .. ... IN-THIS SPACE

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

SIGNATURE
Signature, lyped or printed name of registared agani and iitie If applicable (NOTE: Fiegistersd Ageni signalure required whari relnstating) DATE
_ - Uﬂﬂu_[tgddS -
FILE NOWIlI FEE 1S $150.00 §. Broction Campalgn Fnancing. $5.00 Mayse | (12/13/07-20063-012 150.00
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | s .
TITLE PD et : : -
NAME PALMIERI, THOMAS J . ce [ : Vo

STREET ADORESS | 340 MINORCA AVENUE SUITE ONE o .o oo e

City-51-2IF CORAL GABLES, FL 33134 o <o ' RN

TITLE
NAME
STREET ADDRESS

CiTY-s1. 2 ! ; . ) . ’ .

TITLE PRI, P T . e ¥ REEE .
NAME ’ ’

st <~ DO'NOT WRITE

ne .. .IN THIS SPACE

TME . o G e

NAME . el e e L

STREET ADDRESS ) N P SPEER .o
CITY-ST-2IP e - e o e ey o

THLE B " , ! 5” S " ) K. ' o . " " " r’
NAME R T
STREET ADDRESS ' N L "'. -

CITY-s1-2P T ! o ’

lied with this filing doas not qualify for the exemptions conta) ned in Chapter 119, Florida Slalutes | further certify that the information
&l report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or dirscior
Tustee ermpowerag to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Black 11 if

ddress, wil| r likg empowered,
Thomas J. Palmieri 2// /J 7 Jl yy)-502)

SIGNATURE AND TWED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phono #

12. | hereby carlify that the information §
indicated on this report or supple
of tha corporation or the receive
changed, or an an attachment,




