LY - -~

FILED

2008 FOR PROFIT CORPORATION May 05, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # H66823

1. Entity Name

CABANA AND FERNANDEZ, STRUCTURAL
CONSULTANTS, P.A.

Principal Place of Business Maiing Address
1527 DALE MABRY HWY 1527 DALE MABRY HWY
SUITE 104 SUITE 104

LUTZ, FL 33548-3031 US LUTZ, FL 33548-3031 US

AATEIBI DA

04282008  Ne Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Aoiec o

59-2574060 Not Applicable

$8.75 Additional

. 1 i
5. Certilicate of Status Desired [J Fee Required

6. Name and Address of Current Registered Agent

133 HENLEY ROAD DO NOT WRITE
FTe FL 33558 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agenl. or both, in the State of Fiorida | am familiar with, and accept
tha obugations of registered agent,

SIGNATURE
Signajure, yped or printed nams ol regisierec agen! and ntle f applicamie (NOTE Regisiered Apent signature required when rensiatng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign F'inancmg $5.00 may Bo
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE PTS . L
NAME FERNANDEZ, JORGE !'”5 _,'ﬁ»'fl T

STREET ACDRESS | 2133 HENLEY ROAD
CITY-51-1P LUTZ, FL 33558

TILE

NAME

STREET ADDRESS
CITy-S§7-21P

{1183
NAME

vsan | DO NOT WRITE

v IN THIS SPACE

NAML
STREET ADDRESS
CifY-81-21P

Mme

NAME

STREET ADDRESS
CiTY-ST-2IP

TIILE

NAME

STREET ADDRESS
CIIY-ST-2P

12. | hereby cerlify that the mm‘sugphed.with this fil.gg’does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the infermanon
indicated on this report or supplemental report is wue and accurale and ( Y siéqnaturs shall have the same lsgal stlect as it made under oath; that | am an officer or director
ol the corporation or the rec;a’rﬁu trustee empowaréd to execute this.r8porjas réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11§

changed, or on an attachment han addrass, W
SIGNATURE: N T ~ “/K?f/&ﬂﬁug? F13-948-04/0

, SIGNATURE AND‘fYPED OR PRINTED NAME OF SIGNING OFFICER OR ?RECTOR Daytme Phone #

/




