2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # PS88000090878

1. Entity Name
PALMTREE FINANCIAL SERVICE CORP.

Secretary of State

(05-03-2005 90084 007 ***150.00

Principal Place of Business

7925 NW 12TH STREET
SUITE 318
MIAMI, FL 33126

Mailing Address

7925 NW 12TH STREET
SUITE 318
MIAML, FL 33126

LAV

LR

2. Principal Place of Business 3. Malling Address

7955 NW_12TH STREET 7955 NW 12TH STREET

SS“;‘;EP': Oe; :ﬂ‘;ﬁ;" ”Aeo‘?) 04142005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

DORAL, FLORIDA DORAL, FLORIDA 65-0871063 Not Applicable

) ]

Zip Country “ip Country 5. Certificate of Status Desited 0 $8.75 additional

33126 USA 33126 USA ’ Fee Required

6. Mame and Address of Currant Re

gistered Agent

7, Name and Address o! New Reglstered Agent

CHABONICK, EVELYN
7925 NW 12 8T

SUITE 318

MIAMI, FL 33126

ame
EVELYN CHAPONICK

Street Address (P.0. Box Number is Not Accaptable)

7925 NW 12TH STREET

/ SUITE 400

i City Zip Code

. /o DORAL FL | *$5126

8. The above namegl enyity submits thy€ statement {gr the pffbose of ging iterregistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations &/ distered al

SIGNATURE

W nar*e_p_uuaimr’od a‘g'gn[ and

/7
&Wm:m o

e it wpli#

(NOTE! Regisiered Agent signature required when reinstating)

OATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2005 Foe will be $550.00

[ 4
9. Election Campaign Financing
Trust Fund Contributien.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ petete TITLE PSTD X Change [ Addition
RAME ROCHA, HELIO HAME BEELIO ROCHA

STREET ADDRESS [ 7925 NW 12TH STREET STREET ADDRESS 7955 NW 12TH STREET SUITE 400

CITY-ST-2IP MIAMI, FL 33126 CITY-ST-2IP DORAL. FL 33126

TITLE 7 oelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-7P ) CITY-ST-2IP

Tme [ Detete TIME ) Change [} Addition
NAME L] NAME

STREET ADGRESS STREET ADDRESS

CITY-81-21P CITY-ST-2p

TIE O oetete TITLE O Change {7 Adgition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-81-2P

TITLE O Detete TINE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-$T-2P CHY-ST-2P

THLE [ Delete TITLE (3 Change . [ Additian
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-Si-2P

12. | hereby certity that the informags
indicated on this report or sl
of the corporation or the rechs
changed, or on an attachi

SIGNATURE:

ort as required by

e exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal efiact as it made under cath; that | am an officer or director

¢oA

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NKMW‘]NINB OFFICER OA DIREGTOR

Dats Daytirne Phonu #

T

ﬂ darf
GMATyXE/ﬂD TYPED INTED
[/

/



