FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # Po5406 Secretary of State
1. Entity Nama 05-01-2006 90292 027 ***150.00
PALM MILE CORP.
Principal Piace of Business Mailing Address
%PHILIPS INTERNATIONAL %PHILIPS INTERNATIONAL
295 MADISON AVE., 2ND FLOOR 295 MADISON AVE., 2ND FLOOR
2. Principel Ptace of Business 3. Mailing Address
Suite, Aot #, elc, Suite, Apt. #, elc. 15t MOORE CRZE034 (10/05)
Cily & State City & State 4. FEI Nurnber Applied For
58-1609312 Not Applicable
Zip Couniry Zp Couniry 8. Certificats of Status Dasired [} $B'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EISENSTADT, DAVID

0/° PALM SPR'NGS MILE ASSOCIATES LTD. Street Address (P.O. Box Number is Not Accepiable)

419 WEST 49TH STREET, SUITE 300
HIALEAH FL 33012

City FL Zip Code

B. The abcve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, yped or printed nama ol registered agent and titie il applicatie (NOQTE" Regsicred Agent signaiure reasred when reinstaing} DATE

1 T FILE NOWIn FEE IS $150100. [
Aﬂer May 1, 2006 Fee Will Be’ 5550 00 -
Make Check Payable to: Horlda Departrnent o! State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS [ Delete TInE [ Change [ Acdition
HAME LEVINE, SHEILA § NAME

STREET ADDRESS (332 E. 84TH ST. STREET ADDRESS

CITY-ST-2IP NEW YORK NY P CITY-§T-2IP

FITLE 5 Mmg TITLE [J Change ] Addition
NAME MYER, SONQRA B NAME

STREET ADDRESS | 361 ENAMERRACE STREET ADDRESS

CHY-§T-2P RIDGEWCOD NJ CITY-§7-2I

FITLE ] Celele e [ Crange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Detee TITLE [ Change  [[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-2IP

TITLE ] Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

THLE O Detete i1 [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

12. T hereby certity thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. i further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiacl as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed. or on an atlachwt with, aneaddress. wih al olheéhke empaowergd
/

Sk U0 Plosesdts o
A'S Acans 9'///4, /2 957 38o0%

IGNING OFFICER OR DIRECTOR Date Caytme Phone 4

SIGNATURE AND TYPED OR PRINTED NAM




