FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
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CORPORATION
ANNUAL REPORT
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901 PONCE DE LEON BLVD
SUAE 502
CORAL GABLES FL 33134

JOSE CANSECO, INC.

Sandra B Montham
Sezretary of State
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e

DOCUMENT # P95000006058 (8)
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901 PONCE DE LEON BLVD
SUITE 502
CORAL GABLES FL 33134
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