FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G99785 : 05-01-2008 90189 004 ***150.00

1. Enlity Nams
CANALES & ASSOCIATES ACCOUNTING, INC.

Principal Place of Business Mailing Address T
B0 WEST 49TH ST P 0 BOX 22651
SUITE 226 HIALEAH, FL 33002

HIALEAH, FL 33012 US

2 Principal Place of Business - Mo RO, Box# 3. Mailing Acaress ”"”H Im Wl ||H“||I’ ‘Im |”} I‘l"l‘l“ I’l“lm‘m mm “ ‘“l

VHO0 A . WS _
Suite, Apt. #, ES;AQS Suite. Apt. #, elc. 04162008 Chg-P CR2E034 (12/06)
City & State ’ City & State 4. FEl Number Applied For
MRONS S\ Yy 59-2388031 ot Appicabie
Zip Counry Zip Country . - $8.75 additional
4 . 5. Certilicale of Status Desired O )
&i.g)\?_ “ . Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglistered Agent
Name
FERIA, MARTA Shoe AdGees P10 Don Moo ot Aeaemao)
801 WEST 49TH STREET #226 e ress (F.L. Hox eumaer is Nl Acqeplable) .
HIALEAH, FL 33012 - AROO ) AOSA . Sande 28
City O\ - Zip Code
RONE P FL | 2385,

8. The abuve named enlily submits this statement for the purpose of changing ils registared ofiice or registered agant, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agert.

SIGNATURE
Signanire, ypaa of prnted name of reqistered anert and blie f anokcable. INGTE: Regislered Agert sgirature required when reinstatmg) DATE
FILE NOWIlt FEE IS $150.00 8 Eecion Cambadn Fnanciog . $5.00 way 8e
After May 1, 2008 Fee will be $550.00 Trusl Fund Centributon. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PSTD 3 Delete E R crange [ Addition
NAME FERIA, MARTA NAME °
STREET ADRESS | BO1 WEST 49TH STREET #226 STREETADDRESS | 1 BCCo OS- MAE SN G
orv-s1-2P | HIALEAH, FL 33012 oS0 adal\ean FAL 330a
TINLE [ Delete LE ) [ Change [ Acdiion
NAME NAME
STREET ADDRESS , B streeT apDRESS
CITY-ST-2P CiTY-ST-2P L]
TILE O Deete TITLE [l change  [J Acdition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TILE [ pelate TTLE S Change [ addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-51-2iP CITY-gi-2P
TICE [ pelete TLE O change [ Addition
NAME : NAME
STREET ADDRESS SIREEY ADDAESS
CIY-5T-ZIP CITY-Si-2P
e 1 oelete TiLe [ change ] Acgition
NAME HAME
STREET ADDAESS STREET ADDACSS
CITY-81-2P cnY-S1-2P

12. | hereby certily that the iniormation supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that ihe information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same tegal eftfect as it made under oath: that | am an officer or director
of the corperation or the receiver or trustae empowsred 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appsars in Block 10 or Block 11 il
changed. or on an atlachment with an address, with all cther like empowsred.
s
w P

SIGNATURE:

Daytrme Phone #

SIGNATURE AND TYFED OR PANTED NAME {F SIGNING OFFICER OR DIRECTOR




