FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000092137 03-15-2007 90022 030 ***150.00

1. Entity Name
CABANAS & ASSOCIATES, P.A.

Principal Place of Business Mailing Address 5
10520 NW 26TH STREET 10520 NW 26TH STREET ) 4““3822
SUITE C-201 SUITE C-201 .
MIAML FL 33172 US MIAMI, FL 33172 US ‘
p / . .
0B D ONW et | Johno NW A6 A
Suite, Apt. #, etc. Suite, Apt. #, elc
: / 03122007 Chg-P CRZEQ34 (12/06
C Aol . Ao ! g (12/06)
City & State City & State ’ 4. FEI Numbaer Applied For
£ -
-D&’r\u’(_ / | r/( - ,DO !r\) < }’;/(/ - 65-0711358 Not Applicable
Zp Cauntry Zip Country i | $8.75 additional
‘ B:‘ﬁ/ 17'1 J L) / r7(;l’ L}~ 5 5. Certificate of Status Desired 0 Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - - - - " = - 'Nam-e_‘_v"’ > —— —= - -
CABANAS, JOSEPH F Cabavas. Toccph [
10520 NW 26TH STREET | Streal Address (P.0. Box Number is Not Acceplable) '
STE C-201 "
TR # —
MIAMI, FL 33172 ©: tosd0o NW Let - STe. Caot
2 City . Zip God
: DoRa | FL [ %88%7a
8. The above named entity sufymitg/iitis st nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registereyd <
SIGNATURE V@—/ ks / A / s
%mrﬁ. w-po\c‘.bhtsd name of registered agenl and titla if epplicable. (NOTE: Registerad Agenl signalurg requicad when reinslating) 'pATE
1 ' ‘ FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
< After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. E QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE P ) [B/Change O addition
NAME CABANAS! JOSEPH F NAME Cabanas, Tegeph F. .
STREET ADORESS | 10520 NW 26 TH STREET STE C-201 SEE MORESS (Jo 5o N Qg dt - STe & Lo
Orv-SIZP | MIAMI FL 33172 avse | popal FA. 33174
TLE S O Delete TITLE 15 _ @Thange [ Adsilion
NaME CABANAS, JOSE E NAME cabanas, Jos (=
STREET ADDRESS | 10520 NW 26TH STREET STE C-201 sweeraonress 1) o N W L 6 ,,?;F - STe. IRol
orv-stze | MIAMI FL 33172 ovste \papa ) F6 . 3174
ME J pelete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - — I
Ciry-§3-2iP CITY-8T-2P
e O Delete WLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21% CITY-81-21P
TITLE [ delete TITLE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TIILE O Delete T5LE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITy-§1-21P CITY-ST-ZIF
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 it made under oath; that f am an officer or director
of the corporation or the receiver or trust mp, red to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with o agdd all other like ampowered.
- —~ .
SIGNATURE: o fals? (s ) 513.3639
/ smum{ne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #

\ 3—5}5"’]9;7 F Calhawas



