2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

e T R
DOCUMENT # P98000042862 #,;o‘"’f% %\ Feb 16,2007 08:00 AM|
1. Enily Nama : Q Secretary of State
.
CASHMERE PALM BEACH, INC. % Wé ry
Sepile
Principat Place ol Business Maiing Addross
9A VIA PARIGH SA VIA PARIGI
e R H"H“‘ »l 'lm ‘lm "Wllmllw Il)u |m| Hl’l Iml IWI”""( ” '"’
2. Principal Piace of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl ¥ otc Suite, Apt. 4, olc. 1st MOORE CR2E034 (10/06)
Cily & Slalc Cily & Stale 4. FEI Number 65-0849857 :Dphcd l_:or
ol Applicablo
o Cauniry Zip Couniry 5. Cerlificate of Stalus Dosirod O g‘g'ggqﬁfgéﬁonal
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
SALVADOR, JAN -
gA VIA PARIGI Stoct Address (P.O Box Number is Not Acceplablo)
PALM BEACH FL 33480
Cily FL Zip Code

8. Tho above namod entity submits this statement for the purpose of changing its registered office or registered agenl, ot both, in the Stale of Florida. | am familiar with, and accepl
ihe obligations of regislered ag,

SIGNATURE
nalure, lyped or prnted name ol regpstered agent and wie ¢ appkeatie, {NOTE: Regieioted Apent sigosiurg requrnd whed imnstating ) . DAL
s t .
FILE NOwiit :EE ISIIISB1 50.00 ’ 9. Elechon Campaign Financing $5.00 May Be
Aftor May 1, 2007 a9 Wil Be $550.00 Trusl Fund Contributon.  [T]  Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
mt DP [ Delete i C3change [T Addinon
wh | SALVADOR, JaN o UD0000G3ES73
st o ss | 94 VIA PARIGI SINTTAND 58 02/ 28 0720006022 150, 00
CIY-S1 /1P PALM BEACH FL 33480 cIy-SI-7IP
1 [ Delele Tt ClChange [ Additon
NAME RAMI
SHul TADDAL S SIHEET ADDRI S5
CITY-SI-71p l CINY-81- 2P
i [ Delele i [ change [ Additon
HAMI NAMI
STHHTADDRESS STHITT ANDRESS A
GIIY-S1 /P h CITY-Si-ap -
i [ Delete 1l 1 Change (7] Addibon
NAmL NAMI
SINET ADDEISS SINF LT ADIE 85
Y- 81- 1P CITY-$1-7ip
s ’ [ palete 1. [ Cliange [T Addilion
Al NAMI
SIRE T ADDRESS SIHEE T ADDRESS
CITY-87- 211 GIY-S1- 4P
T T palele s {7 Change (] Addition
NAMYE NAME
STRILT ADDRI 88 STRIFTADDRESS
CilY-$1-71¢ CIy-S1- 4P

12. | horeby cerlily that the information supplied with this filing doos not gualify for the oxemplions contained in Soction 119, Florida Slatules. | furthor cerlily thal Lhe infermation
indicaled on this report or supplemental reporl is rue and accurale and that my signature shall have the same lagal effect as if made under oalh; that | am an officer or director
ol the corporalion or the receiver or trusteo em 0 oxecute this report as required by Chapter 807, Florida Statules; and Lhal my namo appoears in Block 10 or Block 11
il changed, or on an attachmont with an addréss, with all olher like empowered.

SIGNATURE: b TAY SHLVAD oI % ?4-7‘ S ESFSYD

V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daymo Phone ¥




