FILED
2006 FOR PROFIT CORPORATION Feb 17, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P96000092137 02-17-2006 90066 003 ***150.00

1, Entity Name
CABANAS & ASSOCIATES, PA.

Principal Place of Business Mailing Address

10520 NW 26TH STREET 10520 NW 26TH STREET :

SUITE (-201 SUITE C-201 6001757%

MIAMI, FL 33172 US MIAML FL 33172 US

R e AR AT ARG RgEN
lobap VW d6 . /0540 W a6 At .
Suite, Apt. #, etc. Suite, Apt. #, etc.

02132006  Chg-P R2E034 (11/05
L0 1 J0 | g CR2ED34 (11/05)

City & State City & State 4. FEI Number Applied For
oRa ’,, F/( . Dofa | . F// : 65-0711358 Not Applicable

Zi% 3 /7 4\/ Cﬁi"ig A ) ZI\%E}' ,701 CCD”“’YS ) A 5. Centificate of Status Desired d geae‘;gqtﬁf:dmmal
€. Name Vand A;idrass of Cl:rrent Regi;tersd Agént i — 7. Name and Address of New Roglstere_(; Agen!. ) -

Name . N

CABANAS, JOSEPH F Npseph F Cabavas

10520 NW 26TH STREET Strest Address (P.O.'Box Number is Not Accepiable)

STE C-201 -

MIAMI, FL 33172 loslo NW._ dé A+ - & Lo |
City Zip Code

Do Ra | FL 2% 02

8. The abave named enlity submits thi
the obligations of registerad agent.

jeZ&r'l{ue rpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiar with, and accept

OJ/;.B 1o &

SIGNATURE
Signalure, or pring| gms of registered agant and s it applicabla (NOTE: Regislarad Agent signature required when reinstating) DATE !
FILE NowuLFEE)s $150.00 8 Electon Campaion Fnancing - _ $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS 1IN 11
TMLE P O velete TITLE P = [ Change [ Addition
HAME CABANAS, JOSEPH F NAME Cabanas, JTosep h . C doi
STREET ADDRESS | 10520 NW 26TH STREET STE C-201 STREETALDRESS [l B A 0 7V W 26 . =57 2
cmy-st-zie | MIAMI, FL 33172 CITY-ST-2P Do fa | F/l. 33/7L
TIME s O Detete TITLE K §] Chenge [ Adgition
A CABANAS, JOSE E NAME Cabanas, Jese .
STREET ADDRESS | 10520 NW 26 TH STREET STE C-201 SREETAODNESS | ) o 50 O N L b . 8Te. C Lo/
CITY-$T-7IP MIAMI, FL 33172 CITY-5T-1IP DoRal. /:' / a3/ 2
TITLE — - - . 3 Delele - TILE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE [ Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O 9einte TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP ) CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME o o HAME - : e s
STREET ADDRESS ) v : STREET ADDRESS - | - .
CITY-ST-2IP - .o e - CITY-ST-ZIP _

12. | hereby certlfy that the infarmation supplied with this filing dees 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment mwim all other like empowered.
SIGNATURE: —— 02/13/0 6 (305) 513 3637
-‘W DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cfytime Phone #

3—0_53 E Cabaqu—



