2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Apr 26, 2006 8:00 am
DOCUMENT # P02000075697 | ecretary of State

1. Entity Name
DAVID R. CANNING, P.A. 04-26-2006 90190 003 ***150.00

Principal Place of Business Maiiing Address
9500 S DADELAND BLVD 9500 S DADELAND BLVD : . , .
#710 #1710 SRR .
MIAMI, FL 33156 MIAMI, FL 33156
;PP s VAW AR
1500 _San Remo Avell500 San Remo Ave.

Suite, Apt. #, etc. Suite, Apt. #, etc.

N i 02232006 Chg-P CR2E034 {(11/05)
Suite A35 Suite 235

City & State City & State 4. FEI Number Applied For

Corol Gables  FL | Coral Gables €1 | 020635452 ol Applcabis
3%: \ L-\ LD Country ZIBDSI 4ip Country 5. Certificate of Status Desired )] Eege';,esq l.:\if:ci‘tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
CANNING, DAVID R Dayv |d_ R . CQIDNI 8]}
treet ress (F.0. Box Number is Not Acceptable
9500 S DADELAND BLVD fieet Address 7.0 Box Number s Not & uble.u
#710 4 1
MIAMI, FLL 33156 < “{:C RETS
Cit Zip Code
Caral Cables FL | 37%¢

8. The above named entity submits this_statement for the se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of p€gisjered agep N /?/
SIGNATURE A A / ' X \? ﬂ/;
Signabu?u’.typed of Printea Name n?'reqaslsreo agent and title it applicable tNO\}}Iegisrered Agent signature requirad when reinstating} l L4 DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L PSTD O pelete TILE B< Change [ Addition
HAME CANNING, DAVID R NAME .
STREET ADDRESS | 9500 S DADELAND BLVD #710 SRETADORESS | [S500 Samw Acmio Ave. |, Swite A35
Civ-STZP | MIAMI, FL 33156 CITY-ST-2P Caral Galble< , CL 33140
s O Delete TILE [Jchange  [F Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 pefete THLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE {3 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta nt with gp.address, yh ali other like empowered.

SIGNATURE: C — DAVID R. CAMNIN 4 —éééf? 208 - 740~ ¢

V' SIGNATURE AND TYPED OR PRINTED NAME OF SIGjING OFFICER OR DIRECTOR Daytima Phone #




