FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V68299 £ 01-11-2008 90074 038 ***150.00

1. Entity Name

J. J. PALACIO, P.A.

Principal Place of Business Mailing Addrass Q“““‘L (‘ ) o
10300 SUNSET DR. 6432 SWI07TH CT.

SUITE 400 MIAMI FL 33173 US
MIAMI, FL 33173 US

L Apt #, ele. 6. ApL #, ig,
Suie. Apt. 4, elc Suie. APt #, 81 01072008  Chg-P CR2E034 (12/06)
Cily & Stale Cily & Stale 4. FEIMumMber Applied For ‘l
685-0359803 (Mot Aplphcablz

Zip Country Zip Country L . $8.75 Addiional

’ . Cerliicata of Stan > ona

5 rificale of Staws Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
PALACIO, JORGE J.
8432 SW107TTHCT Street Address (P.O. Box Numbar g Not Acceptabia)
MIAMI, FL 33173

City FL Zip Code

8. Tha above namedq entity submils this statement 1or the purpose of changing its resistersd office or registered agent, or bath, in the Staie of Flonda. | am familiar with, and accept
tha obligations of registered agent

SIGNATURE
Signature. yned o TOMeo rame o reg oiaied agen: and iide s sppheanle PNOTE Regmerad Ager: susilue Sqoeed weas NATE
FILE NOW!!! FEE IS 51 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribugion. (] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
PVS [ niekete e O Change [ Additios
PALACIO, JORGE J. NAKE
6432 SW107TH CT S [4EET ADDRESS
cuyY-si-2p MIAMI, FL [EIF AR
1HLE TD ] peete HILE I Change [ Additina
HARE PALACIO, JORGE J. NAbsE
SIAEET ADDRESS | 6432 SW107TH CT STREL ADDRESS
CIFY-5T-2IP MIAMI, FL GHY-ST-7
TILE 1 pelete Ime O thange [ Aegition
Ak MARE
SUEEL ADDRESS SIREET ADDHESS
LITY-S1-21P CI¥-S1-210
TiTLE [ petete [ Charge [ Autition
NAME
S1HEET RUDRESS
CHY-S1- 4P
TITLE [ ceiee Ochange [ Adgiven
NAMAE
STREET ADDRESS
CHY-31-49
L O nelete it [ Change [ Acditien
NAME
STREET ADORESE ;
CITY-ST-2F CY-51-41P

12, | hereby centify that the information supplisd wilh this filing does nol oualily lor the exampiions conlain 1 Chapler 118, Florida Staiuws, | lunther certify that the informalion
indicated on 1his report or supplemental report is frus and accurale and thal my signature shall have th 3] |eqal nlrm as it made under cath; that | am an officer or mmctor
or the corpration of the receiver o trusles n'npowerpd 10 exacute 1his report as required by Chepter 607, Florida Btatutes; ancd that my narre appaars in Block 10 or Block 11
changed, o7 on an attachr gn Ciln iy address, wilh all olher like empowerad,

SIGNATURE: \Iﬂfe . ﬁ.f@ €id /7/55 Bof V640303

Afl\RE AND TYPED OR PRINTERRAME OF SIGNING OFFICER OR DIRECTOR Lile Craythme e 8

N



