FILED

2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am
_ANNUAL REPORT . ecretary of State

DOCUMENT # H66823 04-20-2006 90174 042 ***150.00
1. Entity Name
CABANA AND FERNANDEZ, STRUCTURAL
CONSULTANTS, P.A.
yv
Principal Place of Business Mailing Address Q““S Q"
2707 NO HIMES AVE 2707 NO HIMES AVE : '
STE 103 STE 103 .
TAMPA, FL 33607 US TAMPA, FL 33607 US
(527 Dale Mabry Hwy, | 1527 Dale Mabry Hwy,
Suite, Apt. #, etc. 4 U Suite, Apt, 4, etc. /7 ’
- s 04172006 Chg-P CR2E034 (11/05)
o < A (0¥ Sude 70Y 9
City & State City & State 4. FEI Number Applied For
z, L Lutz, FL 59-2574060 Not Applicabie
Zip Country Zip Count " . 58_75 Additional
33§q8" 30 3 ] U -—SrA . 23 5 5{8- 303’ u‘ g{ A . 5. Certificate of Status Desired O Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, JORGE
2133 HENLEY ROAD Street Address (P.O. Box Number is Not Accepiable)
LUTZ, FL 33558
City I Zip Code
= _/ FL
B. The above n: i ght for the purpose of @ffanding its registered office or registered agen?, or both, in the State of Florida. | am familiar with, and accept
the obligat
SIGNATURE i Jarge. Fernander Pre sido. X ¢h / 2006
Sigy ira, typad or prmla"namn ol registereq apant and Iitie il apglicabla (NDTE?eglsramd Ag@ Bignalure required when remsm!mJu) DATE
, ]
FILE NOWI FEE IS $150.00 9. Election Camp/ [gn Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cenitribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS ., ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS 3 Delete e O Change  [3 Addition
HAME FERNANDEZ, JORGE NAME
STREET ADDRESS | 2133 HENLEY ROAD STREET ADDRESS
CITY-ST-2IP LUTZ, FL. 33558 CITY-57-21P
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Dpelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CATY-ST-2IP CITY-§7-2IP
TME O oelete TITLE [ Change [ Addition
NAME RAME
STREET AQDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
MLE O Delete TITLE Elctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-§7-2IP
TILE [ Delete THLE O cChange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-219
12. | hereby certify that the informal] Mis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repger supplg ¥ accurgta and that my signature shall have the same legal ettect as it made under aath; that | am an officer or director
of the corporation o vat o ge~amg Z0teAnhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 i
changed, or on an Attachmep Empowered
SIGNATURE: Jorqe Fernandez 417)2006 513-948-0410
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OTICER OR DIRECTOR d Date Dayume Prone ¥

’ |



