FILED

T

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Jun 15, 2007 8:00 am

DOCUMENT # P99000074854 06-15-2007 90021 021 ***150.00
1. Entity Name
P.C. PALAZZO, INC.
0>
Principal Place of Business Maiting Address q u 1 20 8 d U
1727 SW10TH ST, 1721 SW10TH ST.
BOCA RATON, FL 33486 BOCA RATON, FL 33485
B ISR ALNAIA
Suile, Apl. #, elc. Suite, Apl. #, etc. 06072007 Chg-P CR2EQ34 {12/06)
Cily & State City & Stale 4, FEI Number Applied For
65-0943286 Not Applicable
Zp Couniry Zp Country 5. Certificale ol Slatus Desired [l gigig?:&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Naine N
PALAZZO, PAUL
1724 SW 10TH 8T. Street Address (P.C. Box Number is Not Accepiable)
BOCA RATON, FL 33486
City FL | Zip Code

8. The above named enlity submits ihus statement for the purpose of changing ils registered office or registered agenl, or both, in the Stale of Florida. | am famifiar with, and accapt
the obligations of registered agant.

SIGNATURE
Signarure, typad ar printedd asme ol 1agisiered agen! and | e i 2pplicabi (NOTE Reg swrod Apemt & gnat requiredd when ) DAl
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge In accordance with s. 607.193(2}(b). F.S., the
Due by September 14, 2007 Trust Fund Contribution O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1LE DP ] pelete TITLE [ Change ] Addition
NAME PALAZZQ, PAUL NAME
STREET ADDRESS | 1721 SW10TH ST SIREET ADDRESS
CItY ST 2IP BOCA RATCN, FL. 33486 ciy ST 2P
TLE DP 1 Detere TITLE [ Change ] Addition
NAME | PALAZZO, CHARLES NAME
STAEETADDRESS | 2448 NE 13 AVE STREET ADDRESS
CITy-§T-2IP POMPANO BEACH, FL 33064 CITY. §1-21P
g 3 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
ClY ST aw — * .- CHY-5T-ZP
TITLE [ pelete TILE [ Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY S1-2IP
IILE 1 Delete TILE ) change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP Criy-S1-2I
e 1 Delete TITLE [0 Crange ] addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cite ST 2IP CiTY ST 21P

12. | hereby certify that the inlormation suppliad with this filing doas not qualily far the exemptions contained in Chapter 119, Florida Stalutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and hat my sk tura shall have the saf lagal effect as f made under oalth; that | am an ofticer or director

of tha corporation or the receiver or trustee empoweread Lo execute this report as, c?d by Chagt Op Fiprida Stalutes: and that my name appears m%lo r Block 11t
€

changed, or on an allachmenl d ith all other like empoweared. sy
4207  %5-0%0
Dae

Daytme Prone #

INTEC NAME OF SIGNING OFFICER OR DIRECTOR




