FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

P?CNUMENT #P97000050448 01-31-2007 90044 004 ***150.00
. Entity Nare
PALM PLACE HOLDINGS, INC.
Principal Place of Business Mailing Address q “ U U ( YoU
3015 SO. CONGRESS AVE 3015 SO. CONGRESS AVE
SUITE 6 SUITE 6
PALM SPRINGS, fL 33461 PALM SPRINGS, FL 33481
P O T S RGO AR L
Suite, Apt. #, etc. Suite, Apt. #, eic. 01052007 Chg-P CR2E034 {12/06)
City & State City & State 4. FCI Number Applied For
65-0764360 Not Applicable
Zip Couniry 2ip Counlry 5. Ceri . 53_75 Additional
. Certificate of Stawus Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
SLOMKA, WILLIAM
3015 SO. CONGRESS AVE Sireet Address (P.0. Box Numbaer is Nat Acceptable)
SUITES
PALM SPRINGS, FL 33'461
. ' City FL } Zip Code

B. The above named entity submits this slatement lor the purpose of changing its ragisiered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of 1egistared agent and litle il applicable (NOTE Registered Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn J Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

IMLE DPST O pelete TILE [ Change (1 Addition
NAME SLOMKA, WILLIAM S M.D. NAME

STREET ADDRESS | 3015 SO. CONGRESS AVE., SUITE 6 STREET ADDRESS

CITY-ST-2IP PALM SPRINGS, FL 33461 CITY-S1-2P

TITLE [T Delete TiTLE [Ci Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CHY-SI- 2P

TILE [ Detete (LT3 [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CNY-$i-2IP CITY-ST-2IP

e O Dalete TITLE [ change [ Addiiion
HAME HAME

STREET ADDRESS STREET ADDRESS
*CiTY-S8T-2P CITY-SI-21P

e [ Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY §1-4p

TITLE 1 Deleta TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P CITY-81-21P

12. | hereby cerlity that the information supplied with this liling does not qualily for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legat effect as if made under oath; thai | am an cificer or director
ol the corporation or the recelver or trustee empowseged 1o executs this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address Il other like empowered.

SIGNATURE: (V. [ ot — ([28/0%  56/-Fob- %00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate Daylwme Phone #




