2008 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # P98000055761

1. Entity Nama

PALM GARDEN Ii, INC.

Funcipal Place of Buginess

1255 WEST 64 TERRACE
HIALLEAH FL 33012

Mailing Adcire:ss

1255 WEST 64 TERRACE
HIALEAH FL 33012

FILED
Feb 15, 2008 08:00 AM
Secretary of State

T

2. Prncipat Place o Busnews - Mo PO Box # 3. KMaling &dorogs
Suite. Apt. ¥ etc, Sule Aot o g, 15t MOORE CR2EQ34 (‘10107)
Cily B Stats City & State 4. FE! Number Appiied For
65-0881060 Not Applicable

Zp

Caunzry Zip

Country

$8.75 acditional

5. Certficate of Statug Desired | Fee Requiled

7. Name and Address of New Registered Agent

B. Name and Address of Current Registered Agent

ARAB, SERGIO G
1255 WEST 64 TERRACE
HIALEAH FL 33012

!

Name

Srreet Adoress (F.O. Box Nurmber is Not Acceptatie)

City

FL Z); Code

SIGNATURE

8. The apove named aruty schimits this statement for the puroose of charying ws regislered office or registered agent, or oo, in e Sate of Florida, | am farriliar with, and accept
the ohtigalions of ragistered agert.

€ yntlure e OF [ ad R o e S0 ket oo 1

e 1 a7 plcac,

1.2TF Regisierag AQeriean 4 ol

T L DATE

'FILE NOW!" FEE'IS: $150 00;
: ter, May:1, 2008 Fee Will Be $550. 00 :
gMake Check Payable io Florlda Departmem of State\

9. Electicn Camaaign Finarcing $5.00 may Be
Trust Fund Conmisatron. ] Added to Fees

10. OFFICERS AND D.HECTORS 11, ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE p 1 peete TILF [ Change  [] Aadvrion
NAME ARAB, SILVIA HAME
STREET ADDRESS | 19018 NORTH WEST 77 PLACE STREET ADDRESS
CITY. 51 717 HIALEAH FL 33015 CITY-S1-2ip
TITLE O teete TLE T change ] Aadibon
NAME HAME
STREFT ADDRESS STAEF™ AMDRESS Lo
CY- 312 P U 12 150 Al
TITLE ™ eete THLE T} Crange [ Addition
HAME HAME
STREET ADLRESS STRLET ADDRESS
CTY-ST- 2P CITY-$T- 2P
1RE O pate fHILE [ Jonange [ Asoition
HEME HARE
STREET ADDRLSS SIRLET AODRESS
TY-S1- 8 OITY - 8T 2P
TITE 3 Deete THLE O crange [ Acaiten
HAMZ HAWLD
SIREL ADGALSS STAREE! ADDPESS
CY-SI-e STY-SF 2
TITLE 1 peete TE O cnarge ] Asnton
NAME NERE
_ STREET AGCRESS STREET ADIRESS
. S-S 2P ChY-ST 2w

228

2 | hereby certify thet the intarmation suopled vath this fiting does naet quatfy for the exarnprions contaned in Secton 119, Florida Statutes | funner certlfy that the information
indicated on trus report or supplerrental repon is frue and accurale ana tnat my signature shall have the same legal eftect as if made undar aam; that Fam an officer or arector
of the corporation or the receiver or trusiee empowered 10 axecul2 this report as raguired by Chaper 807, Flarida Siatures; and that my name appears in Block 12 or Black 11
it changed, or on an attachment willy an address. with ail cther fike empowered.

SIGNATURE: ’Aw

..Sf‘/t)r‘ﬂ Aﬂﬂé

01/31/ed 3059953115

SIGNATURE AND TYPED OR PRINTED SAME OF SIGRING OFFICER OR RIRECTOR

Caa Dw, e P n g




