2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Jan 08, 2007 8:00 am

DOCUMENT # V68299 Secretary of State

1. Entity Name
J. J. PALACIO, P.A. 01-08-2007 90247 009 ***150.00

Principal Place of Business Mailing Address
10300 SUNSET DR. 6432 SW107TH CT.
SUITE 400 MIAMI, FL 33173 US

MIAML FL 33173 US

Suite, Apt. #, elc. Suile, Apt. #. etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0359893 Mot Applicable
Zip Cou'n_t‘ry - “p Country 5. Certificate of Status Desired O $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALACIO, JORGE J, -
6432 SW107THCT Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agenl. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped o printsd nams of regislerad agenl and litle if epplicable. (NOTE. Registared Agsnl signatura reguilad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Cl Added to Feas
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PVS O Delete TIILE [ change [ Addition
HAME PALACIO, JORGE J. NAME
SIREET ADDRESS | 6432 SW 107TH CT STREET ADDRESS
CITY-5T-71P MIAMI, FL CITY-ST-ZIP
TITLE TC 3 pelete THLE [ change (] Addition
NAME PALACIO, JORGE J. HAME
STAEET ADDRESS | 6432 SW 107TH CT STREET ADDRESS
CITY-$1-2IP MIAMI, FL CITY-ST-2IP
TTLE [ pelete TLE 7] Changs ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7-ZF CITY-S1-2P
TITLE 3 Dpelete TME [ change [ Additian
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-57-2IP
e O belete TITLE O change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-5T-2IP
TLE O pelete TITLE O cChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Fiorida Slalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachrent wi dress, with all other like empowered.

SIGNATURE: \701665 J /;M <ip '/%7 3ol V90303

suﬂfa E AND TYPED OR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR " Datg Daytime Prone #




