FILED

2008 FOR PROFIT CORPORATION Mar 07, 2008 08:00

ANNUAL REPORT
DOCUMENT-# P97000052735 °

1. Enlity Name

PALLETS TO GO, INC.

Principal Place of Business Mailing Address
370 N SEABOARD RD 370 N SEABCARD RD
N MIAME BCH, FL 33169  US N MIAMIBCH, FL 33169 US

AT R R

01212008 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For

65-0763262 Not Applicable

O $8.75 adaitional

R i f s Desired
5. Certlficate of Statlus Desire Fee Requirsd

6. Name and Addrass of Curent Ragistered Agent

LESTEIRO, RIGOBERTO ’
370 N SEABOARD RD
N MIAMI BCH, FL 33169

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

SIGNATURE

Sgoature, typed o prniad narme of regatared agant and hte 4 apphcabie, [NOTE: Fieg stéyad Agent sigastuns requrred when Tenstanng) DATE

FILE NOWIl! FEE IS $150.00 8, Eiection Campaign Financing $5_00 May Be
After May 1, 2008 Fee wiii be $550.00 Trust Fund Cantribution. .- - (] Added to Feas o

10. OFFICERS AND DIRECTORS L F
e PVTS

NAME LESTEIRO, RIGOBERTO
STREET ADDRESS | 1420 S.W. 102ND PLACE
Ciy-S1-2te MIAMI, FL 33174

e

NAME

STAEET ADDRESS
CITy-S1.2P

TITLE

NAME

STREET ADDRESS
CiTY-S1-2P

TITLE

RAME

STREET ADDRESS
CIy-s1-2P

NTE

NAME

STREET ADDRESS
CITY-S1-AP

NILE

NAME

STREET ADORESS
Ciy-s1-zp

12. | herety certify that the Infoimation supplied with this filing coes not qualiy for the exemptions contained w Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ot director
of the corporation or the receiver or trustee empowered 1o,execute this report as reguired by Chapter 607, Florida Statutes: and that my name appeass in Block 10 or Block 11 if

changed, or an an attachment with BWQ er like empowe
SIGNATURE: % <45, 4 3{qlo8 Goisypon

mm% AND TYPED m/nﬁrsn NAMB-OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #
7

Secretary of State



