2006 FOR PROFIT CORPORATION
ANNUAL REPORT (ARL L - FILED

DOCUMENT # P88000104573 Apr 24,2006 08:00 AM
! oy tiame Secretary of State
PALM WEST INDUSTRIAL PARK, INC.
Principal Place of Business - Moiing Address
8001 WEST 26 AVE #1 8007 WEST 26 AVE #1
o o T R
2. Princpal Place of Bosness 3. Maiing Addréss . ) ——
Suite, Apt. #, atc, : SU!'.é. Aot ¥, elc. - 15t MOORE CR2E034 “0)'05)
Cily & State 7 = Cily & Staie ‘ 4, FEi Numbet - - -] Ap.[.)ﬂe(; Fol
| ’ 65-0973967 ot Apploabe
p Country ap Counity 5. Certificate of Status Desired Im| Eeae!gesq L'?ife‘gﬁmaz
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Heﬁistered Agent . —
MName ) —
gg{)‘-jo\yvnazé ﬁbBEERTO Streat Address (F.O. Box Number s Nol Asceptable)
STE 1 —
HIALEAH FL 33016 . . -
City FL Z1p Code

8. The above named enhly submits this statement for the purpese of changing its registered office or registered ageni. or both. in the State of Florida. { am familiar with, and accept
ihe: opiigations of regisiered agent,

SIGNATURE . - = e sz~ B= = ~" : e
Signature lyped o proled name of regstered agent atd Lillc ¢ applcatle INOTE Regrsterent Aganst Reast roqunnd when vem.s.;umg} DATE
FILE NQW!!! FEE 55 $150.00 . . $. Elachon Campaign Financing $5.00 May Be
After May 1, 2006 Fea Will Be $550.00 Trust Fund Contribubion.  [J Added to Fees

Make Check Payable to Flor[da Department of _State ) N )

10. CFFil CEF(S AND DIRECTOFES - § 11 . ADDITIONSCHANGES TO OFFICERS AND DIRECTORS i 11

e a0 1 Oelege TILE [ change [ Addikon
NEME VOLOVITZ, ALBERTO HAME

STREET ADDRESS | 8001 W. 26 AVE. ,STE 1 STRFET 4ODRESS

Crme-ST-7p HIALEAH FL 33018 3 CT-ST- b i iﬂnﬂ[mf"-'r‘um

ik 03 et e 05./04,/05-B0054- Efﬁ*ﬁ"%u':tr’ﬁ“"*ﬂ"
MAME HEME

GIREET ADDRESS STRFET ADGRETS

CHY-51- 2 o fomrstw ] )
it s . Lo Dotz | JRLL N I N i e [ Crange 1] Addiion,
NAME HARIE

STREET ADDRESS SIRLET A0ORESS

CITY-ST-2Ip o ) CITr-51- P ) .
THLE 3 Deiete §ifE O charge T3 Addiion
NAME HAME

STREET ADIDRESS STRECT ADORESS

CHY-ST- 2P CiTr-51- 2P .
HIE 3 Delete TILE D Crange [ Addition
NARE HAME

STREET ADDRESS STREER ADDRESS

CTY-5T- 2P _ ) Cire-53-4p i )
THLE (3 pewe HRLE 3 Change T Addftion
NAME HAME

STREET ADDRESS STREET ADDRESS

Y -§T-2iP ] ciry-Sl- 4

12. | hereby cacily that the information supplied with this fi
indicated on this report or supplemental report is true gh
of he corporation of e receiver or Irustee smpowerad /e
it changed, or on an atiachment with . itk af

quality for the exermplions contained in Sextion 119, Forida Stawes. ) lurther caitify that the infﬁfmanm
and that my signazure shal have the same legal effect as f made under oath; that | am an officer or diractor
& this reporl as required by Chapter 807, Florida $talutes, and that my name appsars in Block 10 or Block 14
ke empowerad.

SIGNATURE:

smnuprsn OWWAMEQF SIGNING OFFICER OR DIRECTOR paw Dayting Prong #
V7 7




