« -

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 A!

DOCUMENT # P97000043597 Secretary of State
1. Eatity Name
PALERMO SEAFQQD, INC,
Principal Place of Busingss Mailing Address
10 S.W. 45TH AVENUE 10 S.W. 45TH AVENUE
APT 25 APT 25
MIAMI, FL 33134 MIAMI, FL 33134
I e I A A

Suite. Apt. #, etc. Suite, Apt. #, etc. 03152007  Chg-P CR2E034 (12/06}

Cily & State Cily & State 4. FEI Number Applied For

] 65-0755580 Not Applicable
Zip Couniry Zip Country 5. Certificate of Sialus Dasired ] ?i‘zsqﬁgdgﬁona‘
6, Namo and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, RICARDO A -
10 S.W. 45TH AVENUE Strest Addrass (P.O. Box Number is Not Acceptabls)

APT 25
MIAMI, FL 33134

City FLTZip Codo

8. The above namad entity subnits this statement far the purpose of changing its ragistered offica or registarad agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE y .
Swgrature, Iyped of ofinted name of registared agenl and title il Aooicable. {NOTE. Registared Ageni signature raquired whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ove 7 petele TITLE 3 change [ Addition
s | o e e
¥ ¥ STRH X skl v r} e ,—' ]q"'" ':‘ Ly 1y
St S o
CITY-ST-2p MIAMI, FL 33134 CITY-ST-2IP f 133 1z I'DD' WU
1ILE DP [ pelele WIE [CJ Change ] Adition
NAME ZIEGGENHIRT, JUAN F NAME
STREET ADDRESS | 5445 COLLINS AVENUES STREET ADDRESS
CITY-53-71p MIAMI, FL 33140 CITY-ST-2IP
TLE DsST [ Delete TILE [ Change [ Addition
NAME RIDALGO, EVA NAME
STREET ADDRESS | 3757 W. FLAGER ST STREET ADDRESS
CITy-51-21p MIAMI. FL 33134 CITY-ST-2P
Tmne O Detete TILE [3Change [ Addition
NAME NAME
STREET ADDRESS . SIREET ADDRESS
Ciy-ST-2p oiry-87-29
VILE O Detete TILE [ Change  [J Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIlY-ST-21P
TiiLE [ Deeta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-Si-zip

12. | heraby certify that the infarmation supplied wit
indicated on this report or supplemental reperTis true an
of the corpoeration or the recaiver or frustef empowarad t

does nat qualify for the axempiions containad in Chapter 118, Flofida Statutas. | further certity that the information
ccurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
axacule this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atlachmant ass, with all @lher like ampowered.
SIGNATUR Tt Fo 27ECED M T b 4 i b Sf
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Priona #




