2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 11, 2008 8:00 am

Secretary of State
DOCUMENT # P99000066894
1. Entty Name 07-11-2008 90017 015 ***150.00
DEPALMA ENTERPRISES, INC.
Principal Place of Business Mailing Address
2117 N.E. 17TH TERR. 2117 NE. 17TH TERR.
WILTON MANORS, FL 33305 WILTON MANORS, £L 33305 q 0 l lﬂ 34 3
TSR T S KRS T IR
Stite, Apt. #, etc. Suite. ApL #. etc. 07072008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
65-0941905 Not Applicable
Zi Country Zp Country 5. Certificate of Status Desired (] ?g';g‘ﬁwa]
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agant
MName
DEPALMA, M.E.
2117 N.E. 17TH TERR. Street Address (P.Q. 8ox Number is Not Acceptable)
WILTON MANORS, FL 33305
City FL ‘ Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agertl and Rle ! applicable. {NOTE: Regislered Agenl signature taquited whon renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| Tme CPDS [ Delete TLE [J Change [ Addilion
- NAME DEPALMA, ME. NAME
* STREET ADUFESS | 2117 NL.E. 17TH TERR. STREET ADDRESS
CITY-ST-ZIP WILTON MANORS, FL 33305 CITY-SE-2IP
THLE TD [ pelete TME +D X change [T Addition
NAME FORD, JEROLD R NAME DEFALIvA, /"7%7& o
STREET ADDRESS | 2117 NE 17TH TERRACE STREETADORESS. | 2 /£ /‘/ £ /?
omv-si-2¢ | WILTON MANORS, FL 33305 vsize | (e /P04 ManorSy AL B 3385
TLE o [ pesete THE [Jchange [ Addition
NAME DEPALMA, PAMELA L : NAME
STREET ADDRESS | 219 E. 66TH STREET - SUITE 6D STREET ADDAESS
CITY-ST-ZIP NEW YORK, NY 10021 CITY-ST-2IP
ms D 1 Delete TITLE [ Change [ Addition
NAME PAUL, DEPALMA P NAME
STREET ADDRESS | 3025 YORKTOWN CIRCLE STREET ADDRESS
CITY-ST-2IF FORT WALTON BEACH, FL 32547 CIFY-57-21P
TME [ Delete L O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TIME [ oelete TMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby centify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that t am an officer or director
of the corporation or the receiver ecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attaciment wj r like empowered.
e/ S qotspansLf

stee empowered o ®
’( -with i
Daytime Phone #

SIGNATURE:




